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BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. Eng., 
Surgeon to the Royal Free Hospital. 

795 Figures on 298 Plate »s (23 in Colour). 

1400 pages. 2 Vols. £5 5s. 

D. Appleton-Century C ompany,, , 34, Bedford-street, 
London, 


YONTROL OF COMMON FEVERS. 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 
362 + vi pages. 33 Graphs. 38 Tables. 
12s. 6d. net + 5d. postage. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


HE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth. 
Demy 8vo. 106 + xiilllustrations. 7s. 6d. net, plus postage. 


Hodder & Stoughton, Lta. 20, Warwic k-equare, London, E.C.4. 


Demy 8vo. 


Third Edition. 7s. 6d. net + 4d. postage. 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. 
“A notable success.”"—B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


by K C CLARK, Fsr 


The famous atlas of radiographic technique now contains a 
section on mass radiography 
Ready now Over 1100 illustrations and figures 758 
Produced by Ilford Ltd 


Wm. Heinemann « Medical Books « Ltd 


URGERY: A TsxtTBOOK FoR STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., 


Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court of Examiners R.C .%® Eng., and Examiner to the 
* Universities of London, Manchester, and Cardiff. 

740 + xii Extensively illustrated throughout text 35s. net. 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Hodaer & & Stoughton, Ltd., 20, W arwick-square , London, E.C.4, 


DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. 8S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.). 


Physician, Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M.R.C. P. (Lond.), 
Sometime Clinical Assistant, Royal Berkehire Hospital 
Demy 8vo 298 + x pages Tilustrated 15s. plus postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


New Books and New Editions from America 


In preparation 
Technique in Trauma 
by FRASER B. GURD, mp cm and F. DOUGLAS ACKMAN, mp cm 
Planned timing in the treatment of wounds and burns, from the Mon- 
treal General Hospital and McGill University. Colour plates [5s 
Global Epidemiology 
A GEOGRAPHY OF —— AND SANITATION 
by SIMMONS « WHAYNE + ANDERSON + HORACK 
A unique collection a modern data on the medical, health and sanitary 
conditions prevailing in India, the Far East, and the Pacific area. 
Duodenal and Jejunal Peptic Ulcer 
by RUDOLF NISSEN, mp 
A concise survey and commentary on recent technical advances in the 
. field of ulcer surgery, with ‘‘ step by step "’ illustrations. 
123 illustrations and bibliography 2Is 


Ready shortly 
Constitution and Disease 
APPLIED CONSTITUTIONAL PATHOLOGY 
by JULIUS BAUER, mp 
Revised and enlarged, this important work will again be available. 
‘* The author's clinical experience must have been as full of insight as 
it is wide.’’—Lancet 
Nervousness Indigestion and Pain 
by WALTER C. ALVAREZ, mp (Mayo Clinic) 
A new printing of the classic work on diagnostic methods and the 
handling of the patient which has been so well received here. Ss 


Nature and Treatment of Mental Disorders 

by DOM T. V. MOORE, osB PhD MD 
A handbook on psychiatry by the distinguished Catholic practitioner. 
** He writes well and clearly, showing a balanced and practical outlook 
in his handling of cases.’’—Menta! Health 2\s 


SECOND EDITION 


(Ali the above will be available during August and September) 
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THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
broénchospasm—can be treated, successfully, with 
FELSOL. 

* Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


} NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwel/ 5826. Telegrams : Felsol, Smith, London 


EVERYWHERE 


where it is considered in private houses, 


ANYWHERE g BLE X: 
Roth LTD. X Ray. 


impossible or imprudent a a hotels, nursing homes 


i and hospitals 
pinning neck of femur (2 tubes) 


and fracture reduction 


LONDON W.4 Day and Night—CHISWICK 4006-7 


NEUROSES in WAR TIME 


ELIXIR GABAIL 


...... allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and increased 
nervous strain. 

Dose: One tablespoonful twice.or thrice daily 


Supplied in bottles of 187 c.c., 16 oz., and in bulk, for Hospital use 


ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.1-———— 
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400 pp. 81 Illustrations, 6 in Colour. 
CLEFT PALATE AND SPEECH 
By MURIEL E. MORLEY, B.Sc., 
52 Illustrations, some in Colour. 


Second Edition. 


Royal Medium 8vo. 
13 in full Colour. 


A HANDBOOK ON DISEASES OF CHILDREN 
By BRUCE WILLIAMSON, M.D., F.R.C.P. Crown 8vo. 
12s. 6d. net ; postage 6d. 


F.C.S.T. 


ACUTE INJURIES OF THE HEAD 
By G. F. ROWBOTHANM, B.Sc. (Manch.), F.R.C.S. (Eng.). 
word by NORMAN M. DOTT, M.B., Ch.B. (Edin.), F.R.C.S. (Edin.). 
With 201 Illustrations, 
30s. net ; 


440 pp. 


Crown 8vo. 
's. 6d. net ; postage 4d. 


New Medical Books 


F.R.C.P. (Edin.), 


micrographs in Colour. 


172 pp. 
Fourth Edition. 
Demy 8vo. 
With a Fore- 


postage 9d. 


ULMONARY TUBERCULOSIS 


376 pp. 


Second Edition. 
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By R. Y. KEERS, M.D. (Edin.), F.R.F.P.S. (Glas.), and B. G. RIGDEN, M.R.C.S. (Eng.), L.R.C.P. (Lond.). 


——&. & S. Livingstone Lid. 


PATHOLOGICAL HISTOLOGY 
Second Edition Reprint. 
F.R.S.E. 


By ROBERTSON F. OGILVIE, M.D., 
Demy 8vo. 428 pp. With 235 Photo- 
32s. 6d. net ; postage 9d. 


DISEASES OF THE NERVOUS SYSTEM 

By F. M. R. WALSHE, 0.B.E., M.D., D.Sc., 

51 Illustrations. 

TEXTBOOK OF MEDICINE 

Edited by J. J. CONYBEARE, M.C., D.M. (Oxon.), AR.C.P. With 

17 Eminent Contributors. 
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F.R.C.P. 
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23) OXFORD MEDICAL PUBLICATIONS 


A TEXT-BOOK OF PSYCHIATRY 
By D. K. HENDERSON, M_.D., F.R.F.P.S., F.R.C.P.E., and R. D. GILLESPIE, M._D., F.R.C.P., D.P.M. 
6th Ed. Pp. 732 25s. net 
NARCO-ANALYSIS 
By J. STEPHEN HORSLEY, M.R.C.P. 


Pp. 142 8s. 6d. net 
PHYSIOLOGY OF THE NERVOUS SYSTEM 
By J. F. FULTON, M.D., D.Ph., D.Sc. 
2nd Ed. Pp. 624 » 112 Illustrations 38s. net 
BACTERIOLOGY FOR MEDICAL STUDENTS AND PRACTITIONERS 
By A. D. GARDNER, D.M., F.R.C.S. 
3rd Ed. Pp. 280 ° 31 Illustrations 8s. 6d. net 


AN INTRODUCTION TO PHARMACOLOGY AND THERAPEUTICS 
By J. A. GUNN, M.D., D.Sc., F.R.C.P. 


7th Ed. Pp. 276 7s. 6d. net 
PHARMACOLOGY 
By J. H. GADDUM, F.R.S., Sc.D., M.R.C.S., L.R.C.P. 
2nd Ed. Pp. 476 75 Illustrations 17 Tables 21s. net 


BENTLEY & DRIVER’S TEXT-BOOK OF PHARMACEUTICAL CHEMISTRY 
Revised by J. E. DRIVER, Ph.D., MSc., F.R.LC. 
4th Ed. Pp. 656 48 Illustrations Indicator Chart in Colour 21s, net 


INDUSTRIAL MALADIES 
By the late Sir THOMAS LEGGE, edited by S. A. HENRY, M.D., D.P.H. 
Pp. 248 5 Plates (1 in Colour) 12s. 6d. net 


HEALTH IN RELATION TO OCCUPATION 
By H. M. VERNON, M.D. 
Pp. 355 50 Illustrations 15s. net 


GYNACOLOGICAL OPERATIONS 
By J. LYLE CAMERON, M_D., F.R.C.S., M.R.C.O.G. 
Pp. 212 26 Illustrations 21s. net 


TUBERCULOSIS OF BONE AND JOINT 
By G. R. GIRDLESTONE, F.R.C.S. 
Pp. 277 217 Illustrations 30s. net 


THE HEART-SOUNDS IN NORMAL AND PATHOLOGICAL CONDITIONS 
By OSCAR ORIAS, M.D., and E. BRAUN-MENENDEZ, M.D. 
Pp. 278 127 Illustrations 15s. net 


COMMON HAPPENINGS IN CHILDHOOD 
By the late Sir FREDERIC STILL 
Pp. 188 5s. net 
MEDICAL PRACTICE IN RESIDENTIAL SCHOOLS 
By F. G. HOBSON, D.M., F.R.C.P. 
Pp. 300 8 Illustrations 3 Colour Plates 10s, 6d. net 
THE SCIENTIFIC BASIS OF PHYSICAL EDUCATION 
By the late F. W. W. GRIFFIN 
Pp. 212 7 Illustrations 7s. 6d. net 


TEXTBOOK OF NUTRITION 
By J. A. NIXON, M.D., F.R.C.P., and D. G. C. NIXON, M.B., B.S. 
Pp. 230 9 Illustrations 7s. 6d. net 
A COMPANION TO MANUALS oF PRACTICAL ANATOMY 
By E. B. JAMIESON, M.D. ‘ 
6th Ed. Pp. 744 16s. net 
A MANUAL OF ELEMENTARY ZOOLOGY 
By L. A. BORRADAILE, Sc.D. 
llth Ed. Pp. 826 551 Illustrations 24s, net 
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WRIGHT’S PUBLICATIONS 


bel 

Now Reapy. Reprint of Fourteenth 
Edition. Fully Revised. 8$%5}in. 639pp. 724 
Illustrations (several in Colour). 25s. net ; postage 7d. 


PYE’S SURGICAL HANDICRAFT 


Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


(1944) 


HERE arethree methods _know that one meat prepara- 
of stimulating the meta- _ tion is outstandingly effective Edited by HAMILTON BAILEY, F.RCS. 
bolic rate :— in raising the metabolic rate. With the collaboration of 46 contributors 
1. The injection of thyroxin — It is Brand's Essence. Now Reapy. 2nd Reprint of Third Edition. 
intravenously. After the ingestion of 6xoin. 448 pp. 346 Illustrations (19 in Colour). 


Brand’s Essence, there is a 
sharp increase in the heat out- 
put, reaching a peak at the 
end of half an hour, and still 
appreciable six hours later. 
Brand’s Essence will be 


2. The oral administration 
of thyroid or other com- 
pounds ofthe nitro-phenol 
group. 

3. The prescription of foods 
suchashome-madebroths, 


30s. net; postage 7d. 


SYMPTOMS AND SIGNS IN 
CLINICAL MEDICINE 


soups, Or meat extracts. 


It is very seldom, 
however, that a 
practitioner wishes 
to resort to such 
drastic methods as 
the first two, as 
they are liable to 
involve severe in- 
terference with the 
normal mechan- 
ism of the body. 
In the third and 
more acceptable 
method, it is of 
importance to 


found of special convenience 


in those cases in 
which a patient 
cannot tolerate 
sufficient protein. 

Moreover, 
Brand's Essence 
will be found 
palatable even 
when other foods 
are distasteful, 
and it has a fur- 
ther advantage in 
that it stimulates 


the appetite. 


BRAND’S ESSENCE 


3y E. NOBLE CHAMBERLAIN 
MSc. 
Eighth Edition. 
1233 pp. 


SYNOPSIS OF MEDICINE 
By Sir HENRY TIDY, K.BE., MD. 


Twelfth (1945) Edition 74x 4} in. 722 pp. 
210 Illustrations. 25s. net; postage 7d. 


SYNOPSIS OF SURGERY 
By the late 
ERNEST W. HEY GROVES, M‘S., F.R.C.S. 
Edited by 
Surg. Rear-Admiral C. P. G. WAKELEY, C.B. 


BRISTOL: JOHN WRIGHT & SONS LTD. 


Fully Kevised 74 4} in. 
30s. net; postage 7d. 


LONDON: SIMPKIN MARSHALL (1941) LTD. 


H. K. LEWIS & Co. Ltd. 


Just Published Third Edition 


Demy 8vo 


Fully illustrated with original drawings and photographs 
21s. net; postage 7d. 


THE PATHOLOGY OF TUMOURS 


By E. H. KETTLE, M.D., BS. 
Revised and rewritten by W. G. BARNARD, F.R.C.P. 
Professor of Pathology (University of London), St. Thomas’s Hospital; and 


A. H. T. ROBB-SMITH, M.A., M.D., M.B., B.S. 


Nuffield Reader in Pathology, Radcliffe Infirmary, Oxford 


COMMON SKIN DISEASES 
By A. C. ROXBURGH, \.D., F.R.C.P. Seventh Edition. With 
8 Coloured Plates and 184 Illustrations in the Text. Demy 8vo. 
18s. net; postage 7d. 


THE SERIES OF PLATES DESIGNED AS TESTS FOR 
COLOUR-BLINDNESS 
By Dr. SHINOBU ISHIHARA. Reprinted from Ninth Edition 
under Patent Ofhce Licence. 32 Plates with Instructions and Key. 
£2 10s. net 


OLD AGE 
Some Practical Points in Geriatrics 
By TREYOR H. HOWELL, M.R.C.P. Edin., 


Captain R,A.M.C, 
Demy 8vo, 48. 6d. net ; postage 2d. 


THE SYMPTOMATIC DIAGNOSIS AND TREATMENT 
OF GYNACOLOGICAL DISORDERS 


By M. MOORE WHITE, M.D. Lond., M.B., B.S., F.R.CS. Eng., 
M R.C.O.G. With 107 Illustrations. 16s. net; postage 6d. 


TREATMENT BY MANIPULATION IN GENERAL AND 
CONSULTING PRACTICE 


By A. G. TIMBRELL FISHER, ..C., F.R.C.S Fourth Edition. 
With 81 Illustrations. Demy Svo. 16s. net ; postage 7d. 


THE INFANT 
A Handbook of Management 
By W. J. PEARSON, D.S.0., M.C., D.M., F.R.C.P., and 
A. G. WATKINS, M.D., M.R.C.P. Third Edition. Crown 8vo. 
4s. net; postage 2d. . 


Lewis’s Publications are obtainable of ail Booksellers 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 


Telephone: EUSton 4282 (5 lines) 
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“Thurt myself in 
the Playground” 


OCTORS are always being called upon to treat 

abrasions and sores which have originated from 
a fall or an accident in the playground. A dressing is 
required that is. quickly applied, promotes healing, 
is disinfectant and soothing, and is easily removable 
without discomfort or injury to healing tissues. 
For these reasons Optrex Tulle is very valuable in the 
Surgery for it is a wide mesh gauze impregnated 
with petroleum jelly and balsam of Peru. The gauze 
absorbs exudates, the petroleum jelly is soothing and 
facilitates the removal of the dressing from raw surfaces 
without pain, whilst the balsam of Peru has antiseptic 
properties and stimulates healing. 
We are glad to announce that supplies of Optrex Tulle 
are again available. 


Optrex Tulle 


TULLE GRAS 


Supplied in tins of 24 dressings 4" x 4" 
Prices to the Medical Profession 4/- per tin or 45/- per dozen 


THE OLD MEDICAL SCHOOL, ‘) 
Park Street, LEEDS ‘ 
and 252 Regent Street, 


LONDON, 


Sole Distributors for Optrex Tulle 


Many people enjoy Bourn-vita as a 
hot drink last thing at night because 
they find it helps them to drop off to 
sleep quickly and naturally. The eggs, 
malt, milk and chocolate of which it 
is made are blended in such a way as 
to make it easily digestible, as well 
as pleasantly soothing to drink. This 
makes it as suitable for the conva- 


lescent as for those in perfect health. 


CADBURYS 
BOURN-VITA 
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Summer heat... drought... flies... contaminated 


food — and the result— FOOD POISONING ! 


KAYLENE 


is the true antidote to Bacterial Toxins and Toxalbumins in 
contaminated food. Its action is rapid and reliable. 


Kaylene brand of colloidal kaolin has been shown to adsorb the 
toxic principles of Shell-fish poisoning, Potato poisoning, and 
Mushroom poisoning—vide B.M.J., 1937, i, 595. 


KAYLENE, LIMITED | 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


ALKALI THERAPY WITH THE SULPHONAMIDES 


Soot as It is generally accepted, and has been widely 

Li | advocated, that fluids should be administered during 
sulphonamide therapy in quantities sufficient to main- 
tain large daily urinary volumes. Many physicians 


SS WW have established Alka-Zane as a systemic alkalizer 

in rendering and maintaining the urine neutral or 


slightly alkaline. 

Alka-Zane is composed of sodium, potassium, 
calcium and magnesium — the four principal bases 
of the alkali reserve —in the readily assimilable 
form of carbonates, citrates and phosphates. There- 
fore, Alka-Zane supplies not only one but several 
of the alkaline salts. 

Alka-Zane is a pleasant-tasting, invigorating drink, 
and is exceptionally well tolerated by the patient. 


ALKA:ZANE 


Wartime address : 


WILLIAM R. WARNER’ & CO., LIMITED, 150-158 KENSINGTON HIGH STREET, LONDON, W.8 
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A New Bacteriostatic .... 


( Southon )— 


U.F.I. is a white, non-toxic powder for the treatment of wounds, 
burns, and as a surgical prophylactic. It is highly effective against 
Aerobic and Anaerobic Organisms, including Proteus, Pyocyaneus 
and Coliforms. Vide Lancet, 14.7.45, p. 42, Wakeley and Blum 


U.F.l. IS NOT INACTIVATED IN THE PRESENCE OF SERUM 
NOW available to the Medical Profession at 16/8 and 72/6 inc, Purchase Tax 


All orders and enquiries to CHAS. F. THACKRAY LTD., PARK ST., LEEDS, 1 
Sole Distributors for SOUTHON LABORATORIES LTD., LONDON, S.W.15 


Gwo advances in Opiate Medication 


DILAUDID 


TRADE MARK dihydromorphinone 


Improved Morphine Preparation 
Whilst the analgesic power of ‘‘ Dilaudid "’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 


is greatly improved, an increase of dosage , 


rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypodermic tablets, ampoules and suppositories 


DICODID 


TRADE MARK BRAND 


dihydrocodeinone 


Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid”’ as a post- 
operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


In oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.1! 


Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.1I5 
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B.D.H. CONTRAST MEDIA 


for use in X-ray Diagnosis 


IODATOL—lIodised Oil B.P. 


For the usual purposes for which iodised oil is generally employed, e.g., broncho- 
graphy, hysterosalpingography, localisation of cord tumours etc. 


SHADO-CREAM and SHADOFORM—Preparations of Barium Sulphate B.P. 

For oral or rectal administration in X-ray visualisation of the gastro-intestinal tract. 
PHENIODOL B.D.H. 

For oral administration as Pheniodol Meal B.D.H. in cholecystography. 
T.I.P.—Iodophthalein B.P. 


For those radiologists who wish to continue to practise the older method of 


cholecystography T.I.P. is still available in forms suitable for intravenous and 
for oral administration. 


IODOXYL B.D.H.—Iodoxyl B.P. 
For intravenous pyelography and arteriography. 


Further information will be supplied on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


X-Ray/E/24 


*PITOCIN’ 


The Oxytocie Principle of the Posterior Pituitary Gland 


The isolation of ‘ Pitocin’ by research workers in the Parke, Davis & Co. 
Laboratories in 1927 made it possible for the first time to administer the 
posterior pituitary oxytocic hormone without any significant amount of 
pressor hormone—and with only a minimum of extraneous proteins. The 
clinical advantages of this product in hypertensive patients and in post- 
partum hemorrhage were soon recognized. An increasing number of 
prominent obstetricians are now adopting ‘ Pitocin’ for routine use. They 
prefer it not only for cases of nephritis, eclampsia and pre-eclampsia but 
for every obstetrical patient. Its exceptional purity, standardized potency, 
and general reliability make it an outstanding oxytocic preparation. Each 
c.c. contains 10 International units. 


In boxes of 6 and 12 ampoules of 0°5 c.c. and 1 e.c, 


Parke, Davis & Co., 50 Beak St.. London, W.1 


Inc. U.S.A., Liability Ltd. 


= 4 
\\ 
( 
( | 
( } 
| )))) 
(( 
) | 
(( 
7 
™ 


THE LANCET,] THE LANCET GENERAL ADVERTISER [JuLy 28, 1945 


ALCOHOLISM and 


HE characteristic physiological and psychological after-effects of 

acute inebriation can be quickly dissipated by the administra- 
tion of ‘ Benzedrine’ Tablets. In chronic alcoholism long periods of 
abstinence are often produced, and patients become alert, energetic, 
and able to face their difficulties. In the treatment of drug addic- 
tion the compound has proved an invaluable aid in combating the 
mental and physical inertia which is a common factor in such cases. 


Samples and literature will be sent on the signed request of physicians. 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5. 


a and 
Pion 


Inedication 


When hypochromic anemia is 


Bri 


present ‘Plastules’ will supply 
iron quickly and efficiently. 


The iron in ‘Plastules’ remains 
in the ferrous state because 
it is hermetically sealed in 
soluble capsules which prevent 
oxidation. 

JOHN WYETH & BROTHER LIMITED 


CLIFTON HOUSE, EUSTON ROAD 
LONDON N-W-! 
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Now in ample supply 


CASYDROL 


REGD. TRADE MARK BRAND 


ENZYMIC 
Protein Hydrolysate (oral) 


We are proud of having supplied over ninety per cent. 
of the oral protein hydrolysate used in the “ F ” (Famine) 
treatment for starvation cases in Europe. But this was a 
diversion from its original purpose — protein hydrolysate 
(ORAL) was not primarily designed for the starving, but 
for the use of the clinician in cases of protein deficiency 


through malnutrition; loss of protein due to burns, ~ 
hemorrhage or renal disease; inability to digest protein = 
due to derangement of the tract, and in pre-operative and 


post-operative management, delayed healing, pregnancy 


and febrile conditions. 


Literature and prices are available from 
the Manufacturers and Distributors 


GENATOSAN LTD., 
LOUGHBOROUGH, LEICESTERSHIRE 


and 


BENGER’S LTD., HOLMES CHAPEL, CHESHIRE 
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For excretion pyelography 


*‘PYLUMBRIN’ DIODONE 


Brand 


A non-irritant contrast agent which AMPOULES OF 20c.c. 
is rapidly excreted by the kidneys. Single ampoule- - - - 9/53 
Boxes of 6 ampoules - - - 56 8} 
It is well tolerated, and excellent con- AMPOULES OF 3c. 
trast shadows are obtained of the Single ampoule - . . : 2/5 
f Boxes of 6 ampoules - - - 13/6 
renal pelvis, ureters and bladder. Prices net 


ID 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


Further information gladly sent on request to the 


BB44-117 
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VIMALTOL 


cA Delicious Gneentrated 
Vitamin Food 


IMALTOL presents special advantages to 
the physician requiring a product which 
incorporates important vitamins in a form 
entirely pleasant and acceptable to every 
patient. 


‘Vimaltol ’ is a concentrated and economical 
vitamin food with a delicious crange flavour. The 
vitamins are supplicd from = specjally prepared malt 
extract and yeast, which is one of the richest natural 
sources of Vitamin B, together with Halibut Liver Oil 
fortificd with additional vitamins and crange juice. 


‘ Vimaltol ’ is standardised to contain in each fluid 
ounce: 648 International units of Vitamin A and 
1,390 of Vitamin D; also 0-36 milligramme of 


Vitamin B,, 4 of Niacin, 4:8 of Iron, and 48 of i 
phosphorus. | 
\ 
‘Vimaltol’ is thus an important aid in the treatment 2 
of the many abnormal conditions resulting from the Es. 
deficiency of one or mere of the essential vitamins in i Veer 


the average everyday dictary. 


The routine use of ‘ Vimaltol’ helps normal develop- 
ment of the growing organism and the maintenance of 
correct metabolism, while raising the general resistance 
against infection. ‘ 


‘Vimaltol ’ has thus a very wide application in general 
practice for patients of all ages. It can be prescribed 
with advantage at all seasons, 


4 A liberal supply for clinical trial sent free on request 

4 

A. WANDER Ltd. 

King’s Langley, Herts 

M306 
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Sedative 


i 


| 
pe graph starting with ‘Sedobrol’ indicates the useful range of 
tRoche’ Sedatives from the comparatively mild ‘Sedobrol’ rising 
to ‘Omnopon.’ The intensity of action depends upon the dose. 
Packings : 

*‘ALLONAL’ Tablets Bottles of 12, 
100 and, for 
dispensing 
only, 500. 

*SEDORMID’ Tablets Bottles of 20, 


1oo and, for 
dispensing 
only, 500. 

and 2 c.c. Am- 


‘SOMNIFAINE’ = Oral 


Solution poules, in boxes 
12 Cx. of 6 and 50. 
‘OMNOPON’ Tablets, Bottles of 20, 
Oral, 100 and, for 
dispensing 
only, 500. 
Tablets, Tubes of 25. 
Hypod., 
gr. 
Ampoules, gr. 4. Boxes of 
t €.c, 6, 12, and 100. 
Powder I gm, 
‘“SEDOBROL’ Tablets Tins of 10 and 


30. 


and 


Hypnotics 


‘ALLONAL’ 


Rapidly acting, reliable sedative and hypnotic, 
with pronounced analgesic properties. Quickly 
eliminated ; non-habit forming. Each tablet 
contains amidopy rine allyl-isopropyl-barbiturate, 
0-126 gm. (approx. gr. 2); amidopyrine B.P., 
0°034 gm. (approx. gr. 4). 


*‘SEDORMID ’ 


A daytime sedative and mild hypnotic occupying 
a position midway between slow-acting bromides 
and powerful hypnotics of the barbituric acid 
series. Each ‘ Sedormid ’ tablet contains 0-25 gm. 
(approx. gr. 4) allyl-isopropyl-acetyl-carbamide. 


‘SOMNIFAINE’ 


A rapidly acting, powerful sedative and hypnotic 
in a liquid form, easy to dose accurately and 
suitable for oral and parenteral administration. 
Each c.c. contains o-1 gm. of diethyl-barbituric 
acid (barbitone) and o-1 gm. of allyl-isopropyl- 
barbituric acid. 


‘OMNOPON’ 


Total Opium Alkaloids. A powerful analgesic 
and narcotic exhibiting the full action of opium. 
Injectable. Better tolerated and safer than 
morphine or opium. Presents all the alkaloids 
of opium in their natural proportions as soluble 
and injectable hydrochlorides. Contains 50 per 
cent. of anhydrous morphine. 


‘SEDOBROL’ 


Provides an elegant means of administering 
sodium bromide in palatable form. Each tablet 
contains 1°t gm. (approximately gr. 17) of 
sodium bromide. ‘ Sedobrol’ Sedative Bouillon 
possesses the therapeutic properties of the 
bromides. It soothes, induces quiet restful 
sleep, dispels depression and nervous excita- 
bility, and exercises a favourable effect in 
nervous affections of the gastro-intestinal tract 
—especially dyspepsia. ‘Sedobrol’ Bouillon is 
readily taken, the unpleasant taste of the 
bromide being entirely masked by the agreeable 
flavour of the vegetable extracts and condiments. 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 
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For sustained control of gastric hyperacidity 


NOVASORB 


(Hydrated Magnesium Trisilicate) 


Novasorb provides for sustained control over gastric hyper- 
acidity without producing an alkaline condition in the stomach. 
It thus presents a desirable improvement over the older 
antacids, where control is limited to the immediate reaction 
and where continued administration of excess alkali may induce 
alkalosis. 
High adsorptive properties 
Will not give rise to alkalosis 


With suitable doses, does not destroy peptic 
activity 


A safe antacid for general use 


The Novasorb brand of hydrated magnesium trisilicate was 
developed and introduced by Evans Fine Chemical Works and 
is based on the original observations and clinical trials of Mutch 
(Brit. med J. 1936, 1, 143, 205 and 254). 


Issued in Powder and Tablet form 
For prices and further particulars apply to — 


Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.l 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBBLTD. Mso 
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Increase the protein intake 


Bemax 


200 


PROTEIN CALORIES 


with Bemax 


So accustomed have we become to thinking of Bemax mainly 
as a rich natural source of vitamin B that its high protein 
content is not always fully appreciated. 

For example : there was some surprise at the recent statement 
that a daily tablespoonful of Bemax will more than make up 
for the loss of protein consequent on the reduction in the 
bacon ration. 

Yet such is the case. Against the ro grammes of first-class 
protein provided by a week’s bacon ration, the daily table- 
spoonful of Bemax yields upwards of 30 grammes of first-class 
proteif in a weex. In pregnancy especially, this is important. 

For those who are able to supplement their diet with Bemax 
no lowering of the protein intake need occur. 

A comparison in terms of calories is also in favour of Bemax, 
as shown in the diagram. 


1 02. of BEMAN provides : 


Vitamin B, - - 0.45 | Vitamin E 8.0 mg. | Protein 30% 
Vitamin B, (Riboflavin) 0.3 om Manganese - - 4.0 mg. Available Carbohydrate 39% 
Nicotinic Acid - - 1.7mg._ Iron - - 2.7mg. | Fibre 2% 


Vitamin B, - - 0.45 mg. Copper . - 0.45 mg. | Calorific Value - - 104 


Vitamins Ltd., 23, Upper Mall, pee W.6. 


support. 


‘Viscopaste’ and 7 
“‘Ichthopaste’ 


The ‘ Viscopaste” bandage (Unna’s 
Paste Type) is supplied moist ready for . 
use—indicated in treatment of chronic 
leg conditions, after-treatment of lower 
limb fractures, and burns. 

The ‘Ichthopaste’ bandage con- 
tains ichthyol, and gives a more resilient 


Made in England by: 
T. J. Smith & Nephew, Ltd., Hull. ) 
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ACRIDINE-SULPHONAMIDE COMPOUNDS 
AS WOUND ANTISEPTICS 
CLINICAL TRIALS OF FLAVAZOLE 


J. McINTOSH, MD, LL D ABERD. 
PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF LONDON 


R. H. M. RoBInson F. R. SELBIE 
MRCS MD ABERD., PH D LOND. 
JUNIOR PATHOLOGIST ASSISTANT PATHOLOGIST 
BLAND-SUTTON INSTITUTE OF PATHOLOGY, MIDDLESEX HOS- 
PITAL, AND CENTRAL PATHOLOGY LABORATORY, SECTOR V 


With clinical reports by 
J. P. REmy, Frcs H. Eviiorr BLAKE, FRCS 
PLASTIC UNIT 


L. GUTTMANN, MD MUNICH, LRCPE 
SPINAL UNIT, EMS HOSPITAL, STOKE MANDEVILLE 


BACTERIOLOGICAL researches have shown (Fleming 
1915, Miles 1944) that the flora of infected wounds cover 
a wide variety of bacteria and that gram-negative 
bacilli, coliforms, Proteus, &c. are as frequently primary 
invaders of battle and civilian wounds as the gram- 
positive cocci. Although the gram-negative bacilli are 
not so highly pathogenic as the pyogenic cocci they can 
seriously delay healing and may produce a systemic 
infection. An efficient antiseptic for local application 
should be capable of preventing or controlling infection 

y all these various organisms, but the modern chemo- 
therapeutic substances that can be applied to wounds 
are somewhat restricted in their range of action. Peni- 
cillin, the ideal antiseptic in many respects, is mainly 
directed against the pyogenic cocci and certain clostridia, 
in particular Cl. welchii, whereas the gram-negative 
bacilli are insensitive to penicillin and often even destroy 
it. The sulphonamides besides being less active than 
penicillin are also somewhat restricted in their range but 
have certainly banished the severe streptococcal in- 
fections which were so prevalent in the last war. On 
the other hand, the acridine antiseptics, such as pro- 
flavine, besides being very active against pyogenic cocci 
are also highly active against gram-negative bacilli. 

For these reasons we thought it advisable that the 
acridines should be given a thorough trial in infected 
wounds in spite of their possible irritant effect on the. 
tissues. We therefore diluted proflavine with one of the 
sulphonamides, in particular sulphathiazole, thus pro- 
viding a powder covering completely the range of 
bacteria likely to be found in any wound so that a 
synergic action could be obtained. The actual mixture 
tried and found satisfactory was 1 part of proflavine with 
99 parts of sulphathiazole, which can safely be used on 
all types of wounds and has proved of great value in 
surgical practice and the treatment of infection by 
pyogenic organisms, both the gram-positive cocci and 
the gram-negative bacilli, including Proteus and perhaps 
toa less extent Ps. pyocyanea (McIntosh and Selbie 1944). 
The application of this mixture also allows primary 
suture in potentially infected wounds and injuries. This 
powder mixture is now being widely used in the Army 
and in industry as a first-aid application to wounds. 

Recently a further advance has been made in the 
acridine series of drugs by the research department of 
Messrs. Boots, who have introduced a new type of 
acridine compound consisting of a chemical combination 
of an acridine and a sulphonamide. Our laboratory 
tests have shown that these new drugs are as wide in 
their range and at least as active as proflavine bacterio- 
statically, are neutral or slightly alkaline in reaction, and 
are less toxic than their acridine components. For these 
reasons we decided that these substances were suitable 
for therapeutic trial and for this purpose we chose 
‘Flavazole,’ a combination of proflavine and sulpha- 
thiazole.* 

In the clinical trial flavazole was. used mostly as a 

* Messrs. Boots’ research department say that flavazole is dc finitely 
a chemical compound containing equimolecular proportions of 
sulphathiazole and proflavine base. It is believed that ope 
occurs through the acidic sulphonamide group (SO, NH) of the 
sulphathiazole and the basic centres of the proflavine. Pe - Bad the 
most realistic expression of the formula would be to place proflavine 
and sulphathiazole side by side with a comma between them. 
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powder diluted to 2°, with sulphathiazole. However, 
this powder mixture can be enhanced in its activity, 
particularly against staphylococci, by the addition of 
penicillin, which is fully active in the presence of flava- 
zole. Flavazole can also be used in a solution of about 
1 in 2000 as an antiseptic eyewash without causing 
irritation and this solution has proved useful and safe for 
the irrigation of infected wounds and in bladder lavage. 
Flavazole is also well tolerated by mouth. 

Another member of this series that could be used is a 
5-aminoacridine-sulphathiazole compound which is prac- 
tically as active as flavazole and has the advantage of 
bei sing almost colourless, giving a slight yellow tinge. It is 
slightly more irritating and less soluble than flavazole. 

Bacteriostatic powers.—Comparative bacteriostatic 
tests of the action of flavazole, sulphathiazole, and pro- 
flavine were made against all types of organisms likely 
to be found in wounds. These tests were done in the 
usual manner by two-fold seria] dilutions of the drug in 
a fluid medium consisting of infusion meat extract with 
the addition of 1% Witte peptone. The results given in 
table 1 show that flavazole has lost none of the bacterio- 
static powers of its components, sulphathiazole and 
proflavine, and has slightly more activity against Ps. 
pyocyanea and Proteus, an important consideration. 


TABLE I—BACTERIOSTATIC TESTS IN VITRO 


MAXIMAL BACTERIOSTATIC DILUTIONS OF : 
Organisms 


FLAVAZOLE PROFLAVINE 

Cl. welchii 1/160,000 1/160,000 1 500 
Cl. edematiens. . 1/320,000 1/640,000 1/500 
Cl. septicum 1 640,000 1 640,000 1 250,000 
Staph. aureus 1/320,000 1/160,000 1,160,000 
Strep. pyogenes 11,280,000 1,640,000 1/320,000 
Diphtheroids .. 1 /40,000— 1 20,000- 1 1000- 
1 160,000 1/80,000 1 20,000 

Colifornts 1, 40,000 1, 40,000 1 20,000 
Proteus .. os 1,160,000 1/40,000 1 2500 
Ps. pyocyanea .. 1 50,000 1 5000 1 2500 


Since para-aminobenzoic acid does not inhibit the 
bacteriostatic powers of these new acridine compounds 
to any extent their mode of action is rather that of the 
acridines than of the sulphonamides, and their action is 
not inhibited by serum though some samples of pus have 
an inhibiting action. 

Toxicity. —It has been found by intramuscular 
injection in mice, following the method we have already 
described (Selbie and McIntosh 1943), that the maximum 
tolerated dose of flavazole for a 20 g. mouse is in the 
neighbourhood of 30 mg., whereas in the same circum- 
stances the maximum tolerated dose of proflavine is 
1 mg. The local toxicity to muscle tissue of the two 
drugs has approximately the same relationship. If 
however the toxicity of flavazole and proflavine is com- 
pared by the intraperitoneal route in mice the difference in 
toxicity is less. This discrepancy between the compara- 
tive toxicity of the two drugs by different routes is probably 
due to the low solubility (about 1 in 2000) of flavazole. 
In-vitro tests have also shown that flavazole in con- 
centrations up to 1 in 2000 has no depressive action on 
phagocytosis. 

Therapeutic tests.— Direct chemotherapeutic tests have 
been carried = against anaerobic infections in mice, 
following the technique described by McIntosh and 
Selbie (1943). The results, which will be published soon, 
show that flavazole has lost none of the therapeutic 
value of its componentsagainst Cl. welchiiand Cl. septicum. 


Clinical Trials 
In general surgery, tests similar to those previously 
described with sulphathiazole-proflavine powder have 
been carried out and have proved equally satisfactory 
(including the treatment of eyes). In this paper we are 
dealing in detail with the trials carried out in the plastic 
and spinal units of Stoke Mandeville Hospital, where the 
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cases Were mainly open wounds which could be accurately 
observed both clinically and bacteriologically. 

Method of application.—For clinical use in the local 
treatment of wounds we have recommended a powder 
mixture containing 2 parts of flavazole and 95 parts of 
sulphathiazole. The proportion of flavazole can be in- 
creased to 5°, in the treatment of old suppurating wounds. 

Where necessary a thorough surgical toilet should be 
made before the powder is applied. The powder should 
then be dusted over the surface, preferably with an 
insufflator. Ona clean fresh wound the amount applied 
should be just enough to give a slight dusting or frosting 
on the surface, equivalent to 0:5 g. for an area 4 inches 
square, but in old or suppurating wounds considerably 
more may be used. This treatment can be repeated 
daily without undue danger of unfavourable reactions. 


TABLE II CASES IN PLASTIC UNIT. RATE OF DISAPPEARANCE 
OF INFECTING ORGANISMS 
Infecting disappearance in days = 
orgabisms = =. 
wounds as 
1-3 4-7 8-1414-21 21 
Staph. pyogenes 17 7 4 1 aca 5 3 3 
Strep. pyogenes 11 10 1 4 1 
Diphtheroids .. 12 6 3 = 1 2 4 8 
Coliforni~ 6 4 1 1 os 1 
Proteus 11 9 1 1 2 
Ps. pyocyanea lv 3 1 2 7 
Total 67 38 11 2 12 14 19 


PLASTIC UNIT 

The cases in this series treated in the plastic unit were 
mostly old infected wounds of some weeks or even months 
duration on which various forms of treatment and anti- 
septics had been used without allowing of successful 
surgical treatment. Most of the wounds were large open 
ones, liable to secondary infection, and therefore a 
severe test for clinical trial. 

Table 11 shows the rate at which the infecting organ- 
isms disappeared from the wounds. In the first place it 
is interesting to note that in 50% of cases the organisms 
disappeared within 3 days and in a further 25% they were 
eliminated within the next 4 days. The rather high rate 
of re-infection and secondary infection acquired during 
treatment can be readily explained by the size and age 
of the wounds. This table also shows the wide range of 
bacterial flora in this type of wound and at the same 
time the efficacy of flavazole in dealing with this mixed 
flora with the exception of Ps. pyocyanea. 


TABLE II—CLINICAL RESULTS OF TREATMENT IN PLASTIC UNIT 


I No. Successful grafts Unfavour- 
‘ of Failures able 
before treat- cases reactions 
ment (weeks) 100°, 50% : 
1-2 2 1 1 0 0 
2-4 6 3 0 3 2 
4-8 8 6 1 1 0 
8-12 2 2 0 
>12 6 1 3 2 1 
24 13 6 3 


The clinical assessment of the results is shown in table 
Ill, the success being estimated by the take of skin- 
grafts or healing after various plastic operations. It 
will be seen that the treatment was fully successful in 
50°, of cases and that 25°, can be counted as failures. 
It is noteworthy that the clinical assessment bears a 
close relationship to the bacteriological findings in that 
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50°, of cases were fully successful and in 50°, the in- 
fecting organisms disappeared within 3 days. 

Comments on results (J. P. Reidy and H. Elliott 
Blake).—Of the series of cases in which we have used 
the flavazole powder mixture most have been very 
heavily infected for a long period, and were cases in 
which there was little hope of clearing the infection with 
methods hitherto employed. In most cases the object 
was to get large granulating areas sufticiently free from 
infection to warrant skin-grafting. In our opinion the 
time factor in clearing infection has been materially 
shortened by the use of flavazole. Its use does not seem 
to militate against the take of skin-grafts, although 
in every operation the recipient site was thoroughly 
cleansed of residual traces of the drug and saline com- 
presses applied immediately before applying the grafts. 

In a number of cartilage grafts and rotation flaps in 
which no known infection was present a fine dusting of 
flavazole had been used (by H. E. B.) as a prophylactic, 
and every such case healed by first intention. 

In some cases the application of the drug twice daily 
for more than a few days has resulted in a reactionary 
dermatitis. This clears rapidly on discontinuing appli- 
sations for 48-72 hours, and resumption of treatment with 
the more sparing use of the drug has not been attended 
with any reaction. 

Our impression is that, although not universally 
successful, flavazole used in this manner is the most 
efficacious local application against mixed infection that 
we have available at present. 


SPINAL UNIT 
In the spinal unit the flavazole powder mixture was 
tried on pressure sores, often extensive. and all heavily 
infected with pyogenic cocci and gram-negative bacilli. 
These wounds provided an even more severe test because 
of devitalisation due to loss of nerve-supply and their 
situation on the buttocks and sacrum which made them 


TABLE IV—CASES IN SPINAL UNIT. RATE OF DISAPPEARANCE 
OF INFECTING ORGANISMS 


Secondary 


Time of dis- 

Infecting appearance in days Reappe 

organisms 

cases organism during 

-3 4-7 7 treatment 

Staph. pyogenes 9 4 1 4 1 2 
Strep. pyogenes 4 3 1 0 0 0 
Diphtheroids 10 2 2 6 2 2 
Coliforms 3 2 0 1 v 1 
Proteus et ll 3 5 3 2 0 
Ps. pyocyanea 1 1 0 0 0 ps 4 
Total 338 15 9 14 


liable to fecal contamination. The wounds also con- 
tained tags of necrotic or devitalised tissue. The 
infected areas were therefore unhealthy and unable to 
help in the destruction of bacteria by the ordinary vital 
processes. In spite of this 50°, of the cases were 
rendered relatively free of bacteria. Here again table Iv 
shows that in nearly 50° of the wounds the infecting 
organisms were eliminated within 3 days; there was 
however a greater tendency to relapse and secondary 
infection and the clinical results were not so good as in 
the plastic unit. Nevertheless, in spite of the difficulty 
in completely eliminating infection in these devitalised 
tissues it appears that infection was so reduced that 
healing was promoted. 

The use of 1/2000 flavazole in normal saline as a 
bladder lavage for the control of infection was not 
successful, probably owing to the inability of the drug 
to penetrate the mucus which had not been removed. 

Comments on results (L. Guttmann).—In 9 cases of 
spinal injuries with pressure sores flavazole powder 
2-5°,) was dusted once or twice a day over the sore and 
thereafter saline dressings were applied. The flavazole 
had a beneficial effect in counteracting severe infections 
caused by B-hemolytic streptococci, Staph. pyogenes, and 
Proteus. No harmful effects of flavazole on the devital- 
ised tissues were found during the time of application, 
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although the formation of granulations was obviously 


delayed. Therefore flavazole was discontinued as soon 
as the severity of infection was subsiding. 

In 5 cases of spinal injuries the effect of flavazole 
solution 1 in 2000 was studied on the paralysed bladder 
heavily infected with Bact. coli, Proteus, Strep. farcalis, 
and Ps. pyocyanea. In 2 cases the solution was applied 
for several weeks as a bladder washout by urethral 
catheterisation daily or every second day. In 3 cases 
with tied-in catheter following suprapubic cystotomy 
it was used as tidal drainage for 24 hours, 3 days, and 
S days. No beneficial effect was detected. 

A few cases showed some irritation of the skin. 


Summary and Conclusions 


Compounds of acridines with sulphonamides have 
provided a new series of bacteriostatically active drugs 
which are neutral or slightly alkaline in solution and are 
less irritant than their acridine component. 

In-vitro tests have shown that these new compounds 
have lost none of the bacteriostatic powers of their 
components, which in the case of the proflavine-sulpha- 
thiazole compound, flavazole, have in fact been increased, 
particularly against gram-negative bacilli. 

Clinical trials have shown that flavazole can be used 
safely as a solution in the conjunctival sac and in any 
infected cavity as a wound antiseptic. Used asa powder, 
diluted to 2°, with sulphathiazole, it is efficacious in 
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MANY papers on seminal analysis have appeared, 
mainly in American and Continental journals. and many 
observers have tried to-define what constitutes normal 
fertile semen, ® 7 ®11 14161721 Nevertheless, when it must 
be decided whether semen from a particular subject is 
capable of bringing about conception it may be impossible 
to answer one way or the other unless the case happens 
to fall at the upper or lower end of the scale. Moreover, 
no uniform methods have yet been devised for analysing 
and reporting on semen; so the results obtained by one 
worker are seldom comparable with those of another. 

In this paper we describe the methods of seminal 
analysis used at the Exeter sterility clinic, and try to 
assess their value for the estimation of male fertility. 
Adequate seminal analysis should, in addition. provide 
means of measuring the results of treatment. but we are 
not satisfied that our present methods are precise enough 
for this purpose. Reports of technique which have 
appeared so far have often been somewhat vague. We 
have therefore given our methods in detail in the hope 
that other workers will, in future, take us equally into 
their confidence. 

Standards of normality not only vary considerably 
with different observers, but seem to us to be set alto- 
gether too high to be used as measures when assessing a 
man’s capacity to effect fertilisation. Some current 
estimates illustrate this variety of opinion (table 1), and 
may be compared with the results of seminal analysis 
which we have found to be compatible with fertility. 


METHODS 
The work on which this paper is based was begun at 
the Exeter clinic of the Family Planning Association 
shortly before the outbreak of war.* The clinic was 
started primarily for giving advice on contraception, but 


*Some of our expenses have been defrayed by generous friends, 
some by the patients themselves, and during the past year the FPA 
has allotted a research grant to one of us(C. H.). Manufacturers of 
endocrines (notably Organon Ltd., Boots, and Parke, Davis & Co.) 
have given us generous supplies of “endocrines for clinical trial. All 
the laboratory work, the devising of techniques, and the mathematical 
calculations have been done by one of us (C. H.); the other has been 

mt fs er for taking histories, examining patients, keeping records. 
planning treatment. 
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controlling mixed infections in wounds. In a plastic 
unit dusting with this powder led, even in heavily 
infected wounds, to the disappearance of bacteria within 
3 days and operative procedures were therefore possible 
unusually soon. An attempt to eliminate infection 
from pressure sores and other wounds in a spinal unit 
constituted a much more severe trial for flavazole. In 
many of these cases there was a great reduction of 
infection though complete elimination was difficult owing 
to the unhealthy state of the tissues. Infection was 
however so reduced that healing was promoted. 

In a powder mixture, 2°, flavazole is as active as 1% 
proflavine, and because of the greater activity of flavazole 
against gram-negative bacilli, its non-irritating properties, 
and its greater margin of safety, it should be more widely 
used as a wound antiseptic. The mixture of flavazole 
2%, sulphathiazole 98° should be used as a diluent for 
penicillin, thus providing a highly potent antibacterial 
powder with a wide range of activity against all bacteria 
likely to be found in wound sepsis. 

We wish to express our indebtedness to Prof. Kilner for his 
cooperation in the clinical trials on his cases and to Messrs, 
Boots Pure Drug Co. Ltd., for supplies of flavazole. 
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the number of cases seeking advice because of barrenness 
has steadily increased year by year, so that now about a 
third of the cases seen are cases of involuntary sterility. 
This reflects the growing public interest in sterility and in 
the fact that something can be done about it. We have 
worked under the common war-time difficulties of short- 
age of staff, equipment, and funds, cramped premises, 
and too many patients. Moreover, many of the hus- 
bands are in the Forces and the wives, many of whom live 
at considerable distances from the clinic, are doing full- 
or part-time jobs ; so the examinations have had to be 
fitted.in with hours of work, and with the husbands’ 
leaves. 
COLLECTION OF SPECIMENS 

Containers.—Corked specimen-tubes, of thin glass, measuring 
3 by 14, in. are used. On arriving from the makers, the glass 
is washed in hot water and soda, rinsed in clean hot water 
and dried. The corks are soaked in melted paraffin wax at a 


TABLE I—NORMAL SEMEN, AS ESTIMATED BY VARIOUS 
WORKERS 


semen 
Observers Sperm 
Volume “Count motility 
e.cm., million % fully 
c.em. normal active 
Davis et al, (1943)... 4 60 80-95 80-95 
Weisman (1943) a 4-5 70 80-90 85-90 
Pollak and Joel (1939) 3-5 60-120 80 80 
Hotchkiss et al. (1938) 3 120° 90F 60-65 


* Average for 200 fertile men ; 25% had counts below 60. 
t Including ‘‘ Tapering I.” 


temperature hot enough to expel air from the pores of the cork. 
The tubes are then rolled in cotton-wool and placed in 
suitable boxes with written instructions for collecting and 
dispatching specimens together with a form on which can be 
entered the donor’s name and other details. 

Production of specimen.—Specimens are either self-produced 
or collected after coitus interruptus. The donor is asked to 
collect the specimen directly into the tube. A sheath should 
not be used, since all sheaths at present available, even 
when washed and specially treated, somewhat reduce the 
activity of sperm; most untreated sheaths immobilise all 
sperm in a few minutes. The glass tube must be warmed to 
blood-heat, since contact with cold glass seriously impairs 
the activity and reduces the viability of the sperm. Immedi- 
ately after the production of the specimen the tube is corked, 
wrapped in cotton-wool, and replaced in its box ; the cotton- 
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wool prevents rapid cooling. Although sperm live longer at 
lower temperatures than at blood-heat, too rapid cooling is 
injurious. Chang and Walton,’ working with bull sperm, have 
found that cooling should not be more rapid than 5 min. for a 
5° C drop in temperature. It is probably because of the 
effects of too rapid cooling that some laboratories instruct 
donors to keep specimens at blood-heat during transport. 
Activity, however, is maintained better at lower temperatures 
provided the initial cooling is slow. 

Age of the specimen.—We have not found it possible, as a 
rule, to arrange for husbands to come to the laboratory to 
produce specimens ; nor do we consider this necessary in the 
routine examination of semen provided that it reaches the 
examiner within 3 hours of ejaculation. We have found that 
reliable conclusions about initial activity and viability can be 
drawn from such specimens. Some information can be 
obtained from specimens more than 3 hours old but it is 
neither so useful nor so accurate. Counts can be made accur- 
ately up to 48 hours after collection on specimens kept below 
15°C. The morphology of the sperm does not seem to alter in 
24 hours at cool room-temperature ; this impression has been 
checked by fixing films from a single seminal specimen at 4, 8, 
6, 24, and 48 hours afterejaculation. No significant difference 
was found in the counts done on the first four slides ; at 48 
hours, interpretation was unreliable. Slides made from 
semen kept at 4° C for periods up to 4 days have been 
found to be satisfactory. (These observations need to be 
repeated. 

Time since last ejaculation.—When dealing with Service 
men home on short leave it is impossible to insist on more 
than 2-3 days continence before collecting a specimen, and we 
find this the most satisfactory interval from every point of 
view. In some 15 cases we have obtained a specimen at the 
beginning of a leave (i.e., after a lengthy period without inter- 
course) and another after only 24-48 hours abstinence. 
Where these specimens show any significant difference it sug- 
gests that one produced after a long period of continence such 
as may occur between leaves is less likely to be representative 
than a specimen produced after a short period (provided this 
is not shorter than 24 hours). 


EXAMINATION OF SPECIMEN 


Volume.—The volume of seminal fluid produced is usually 
between 2 and 5 c¢.cm. It has sometimes been implied that 
large volumes are often associated with low density (i.e., a 
small number of sperm per c.cm.), We have not found this to 
be the case. 

Of 303 specimens for which volume and density have been 
determined, 17 had a volume of more than 5 c.cm., and of 
these 9 had a density of less than 20 million c.cm. and 8 one of 
more than 200 million c.cem. Of 25 specimens with a volume 
of less than 2 c.cm., 17 had a density of Jegs than 20 million 
c.em. and 8 one of more than 200 million c.¢m, The largest 
specimen was 13-5 c.cm. and had a density of 58 million c.cm. 
The volume of the specimen with the highest density (575 
million ¢.cm.) was 8 c.cm. but another with a density of over 
500 million c.cm. had a volume of only 2:5c.em. Analysis of 
the whole group of specimens shows little or no correlation 
between density and volume, or volume and fertility, until 
the lower limits are reached. Cases, in which volumes of less 
than 1 ¢.cm. are habitually produced, include the true asper- 
mias, where a minute quantity of fluid containing no sperm is 
emitted presumably as a result of complete blockage of both 
ejaculatory ducts near the orifice ; and a condition, not un- 
common in elderly men, where sperm are present, usually in 
reduced numbers, but with great deficiency of the secondary 
secretion. 

Buffering and pH.—Though recognising that colorimetric 
determinations of pH were bound to have an appreciable error 
with a liquid such as semen, which contains proteins and 
other colloids, we estimated the pH in a large number of 
specimens by means of BDH universal indicator, in the 
hope that they might be later calibrated by electrical 
methods, In 1942, when electrometric determinations 
became possible, we found that the protein error of the 
colorimetric method varied from specimen to specimen, and 
that pH readings obtained with the indicator only gave a 
rough indication of the true value. We have therefore given 
up the indicator in favofir of the electrometric method. 
Using this, values ranging from 7-4 to 8-4 have been found for 
semen exposed to air for 1-3 hours. All specimens tested 


have therefore been alkaline ; and no obvious correlation has 
been found bet ween pH and fertility. 
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A number of titrations of semen with lactic acid and with 
N/100 hydrochloric acid have been carried out. Some varia- 
tion in the amount of acid required to shift the pH and also in 
the amount required to immobilise the sperm was found, but 
this line of investigation has been given up temporarily because 
the results obtained did not seem to justify the time expended 
or the rather large volume of semen used in the experiments. 

Resistance to spermicides.—Using quinine hydrochloride as 
the spermicide, just over a hundred specimens were tested by 
the method described by Baker et al.* to find the concentration 
necessary to immobilise the sperm. There appears to be no 
correlation between resistance to a chemical spermicide and 
fertility. Moreover, in the case of several men whose wives 
have had unplanned pregnancies we have tested the semen 
against the chemical contraceptive being used at the time of 
conception, and in no case did the sperm show exceptional 
resistance to the spermicide. 

Viscosity and rate of liquefaction. —We have not found any 
simple method of comparing the viscosities,of small quantities 
of seminal fluid. A rough measurement is made by taking the 
time required for 1 c.cm.to run out of the standard pipettes 
used for measuring the semen, the fluid being drawn in to the 
1-5 c.em. mark and its running out timed until the meniscus is 
at 0-5} c.em. This takes 2-2} sec. for water and completely 
liquefied seminal fluid. Viscosity measurements are not done 
until at least 1 hour after ejaculation but, if enough semen 
remains after the other tests, viscosity is measured repeatedly 
at intervals on specimens which liquefy slowly. Specimens 
from some men habitually liquefy completely within 5-10 
minutes of ejaculation, in others the process takes longer, 
while in some it appears still to be incomplete by the time 
bacterial growth becomes prolific and obscures the picture. 
In some cases where we examined several specimens from the 
same subject we found considerable variation in the viscosity 
and rate of liquefaction from one specimen to another. These 
two factors—viscosity and liquefaction rate—throw some 
light on the functioning of the accessory glands but we have 
found little indication that they are closely correlated with 
fertility ; nor have we yet been able to find a correlation 
between them and the volume of the specimen or the 
number of pus cells present. 


COMPARATIVE MORPHOLOGY OF SPERM 


Preparation of slides.—In our experience all methods of 
preparing stained films of semen involving drying, either with 
or without heat, are liable to produce distortion of the sperm 
head and even more of the middlepiece ; moreover, during 
the process of clearing such slides with chloramine-T, the 
larger and heavier types of abnormal sperm wash off more 
easily than the others, so that differential counts are mis- 
leading. 

After experimenting with fixatives and stain combinations 
we have adopted the following method, which gives clear 
definition of head, middlepiece, tail, and endpiece. Compari- 
son of stained films with fresh material shows no significant 
change of form resulting from the technique. 

A thin film is made from well-mixed seminal fluid (thorough 
mixing is essential, as immotile sperm sink rapidly on stand- 
ing). Dense specimens may be diluted with an equal quantity 
of Ringer or other isotonic diluent. The sperm are fixed by 
inverting over a drop of 2% osmic acid in a watch-glass 
(5 min.). The seminal fluid is then coagulated by flooding the 
slide with Schaudinn’s fluid (1 min.). With some semens this 
causes radiating creases to appear on the smear which stain 
deeply ; however, sufticient sperm can be observed in the less 
dense areas, and without treatment with Schaudinn the sperm 
will not stick to the slide. As a rule the more viscous the 
semen the less decided are the creases. After fixing, the slide 
is rinsed in alcoholic iodine, washed in running water (10 min.), 
stained in Delafield’s hematoxylin (20 min.), counterstained in 
4% Rose Bengal, either the watery or the 70°, alcoholic 
solution (1 min,), dehydrated and mounted. 

For observing the more detailed structure of the middle piece 
and tail, films fixed as described and stained with Weigert’s or 
with Heidenhain’s iron hematoxylin give beautiful prepara- 
tions, but for routine examination the staining method given 
above has proved simpler and adequate. 

Examination of slides.—The slides are examined under ;';th 
objective and the sperm are classified under the headings 
given below. For maximum accuracy 400-600 sperm should 
be examined, but as a routine practice 200 are counted since 
this gives sufficiently accurate values, being within 3% of the 
values obtained with larger counts. Variations between 
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counts made by different observers are of about the same 
order ; thus two observers counted between them 7 separate 
hundreds of sperm on one slide (one counting 300, the other 
400); they obtained the following percentages of abnormal 
forms : 27, 30, 28, 29, 24, 30, 2 

Types of spermatozoa and their movement.—When 
examining a stained film for morphology each sperm 
seen is considered, and if the whole sperm appears 
normal it is scored as such ; if the head is abnormal in any 


way it is scored as an abnormal-head type regardless of 


whether the middlepiece and tail are normal or abnor- 
mal ; if the head has anormal appearance and the middle-- 
piece and tail are abn ormal it is scored under that head 
ing. Thus each sperm occurs in one category only of the 
three, and the totals of each type can be calculated as 
percentages of the total 
sperm population. ae 
With the exception of aE 
those abnormal forms 
characterised only by a LATERAL 
aberration of chromatin 
distribution in the head 
or by slight swelling of 
the middlepiece, abnor- Li 
malsperm can be recog- f 
nised inthe freshsemen b 
and their movements 
studied. Inan average 
seminal specimen, most 
of the motile sperm are 
normal in form, and 
many of the immotile 
sperm are abnormal ; 
but it is also true that sed 
some morphologically 6 
normal sperm may show 
no sign of movement 
while some abnormal 
forms are motile, though 
the character of their _ 
movement will usually & 
be modified by their 
structure. Except in 
the microsperm such 
modified movement 
tends to be either merely . 
vibratory or, if progres- f 
sive, slower and _ less g 
direct than that of 
normalsperm. Assum- 
ing that the ascent of “ 
sperm in the genital 
tract is mainly due to *, 
their own powers of . 
progression, it seems 
unlikely that any of the 
microscopically recog- 
nisable abnormal types J 
(except possibly the : 
microsperm ) would ever 
succeed in reaching and 
fertilising the ovum. 
unless they formed a J 
high proportion — well 
over half—of the motile 
sperm present. Anesti- 
mation of the number of 
abnormal forms moving 
in fresh semen therefore 
seems to be important, 
but is too difficult and 
time-consuming to be 
part of a routine exam- 
ination. Such counts 
have been made in 
several specimens, how- 
ever, and in these the 
number of motile ab- 
normal sperm never 
exceeded 30% even at 
when abnormal forms ~~ 
in the whole sperm orcas 


_ “indeterminate 
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In searching published work for a classification of 
abnormal sperm types seen in human semen we found a 
bewildering collection of terms and descriptions, but 
little information about the possible origin of abnormali- 
ties, 19 12.13 15 161719 describe below a classification 
which we have found practical, and we try tentatively to 
suggest the origin of some of the abnormalities. The 
illustrations (fig. 1), made from our slides, show some of 
the forms encountered; there are, of course, many 
variants. 

(a) Normal.—The characteristics of a normal spermatozoon 
have been accurately described many times and need not be 
repeated here. In fluids of low viscosity and at temperatures 
between 25° and 37° C such sperm move forward apparently 
in a straight line propelled by the lashing of the flagellum, the 


a DORSAL 


g &j(early stage) 


populat ion exceeded Fig. |—Semidiagrammatic drawings, made from slides fixed and stained by the methods described, to illustrate sperm types. 
ot %,. The letters follow the classification in the text. The full length of tail has not been shown in every case. 
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whole sperm rotating rapidly and often with the head showing 
a slight side-to-side oscillation. In more viscous fluids the 
path of the sperm is usually more sinuous, with apparently 
causeless changes of direction, and the rotatory movement is 
rouch slowed or apparently absent ; but even in viscous media 
some sperm seem to move rapidly forward on a straight course. 


ABNORMALITIES OF THE HEAD 


(b) Amorphic.—This group includes many forms, ranging 
from those in which there are aberrations of size, shape, and 
internal structure, to those in which the only abnormality is in 
the density or distribution of the chromatin. The more 
grossly abnormal types are commonly non-motile or make 
only non-progressive oscillatory movements. Those with only 
aberrations of the chromatin cannot be distinguished from 
normal forms in fresh material. 

(c) Monster.—A mass of cytoplasm containing 2~4 nuclei 
and several tails. It seems possible that this form results 
from the coalescence of several spermatids and is similar to the 
forms described by Gatenby and Wigoder® in irradiated 
guineapig testicles. Or they may in some cases result from the 
ingestion of partially disintegrating sperm by macrophagey 
They are not common in man, though they seem character- 
istic of some individuals. Movement, if present, is oscil- 
latory or slowly progressive in a series of jerks. 

(d) Double.—Two heads, sometimes only partially separated, 
attached to one middlepiece. The tail may be double or 
single. Jerky, progressive movement may be present with 
frequent ¢ hanges of direction. In some cases these evidently 
result from the coalescence of degenerating sperm. 

(e) Giant.—The head differs from normal only in its greater 
size (not illustrated). Progressive movement may be present 
but is slow. 

(f) Pin.—The head is abnormally small, may be perfectly 
round, and commonly stains uniformly. In the more extreme 
forms these microsperm are difficult to distinguish from a 
middlepiece and tail which have become detached from the 
head. In fresh material both often show progressive move- 
ment, at a rate which may be greater than that of normal 
sperm in the same specimen. 

(g) Round, pear, and tapering.—In these the shape of the 
head is modified in the ways the descriptions suggest, but 
distribution of chromatin is normal except that in some cases 
it seems to invade the middlepiece. The forms included here 
can be recognised in fresh material and must be distinguished 
from similar forms produced artificially when the smear is 
fixed by methods which entail drying. Movement is similar 
to that of normal sperm, but tends to be slower. 


ABNORMALITIES OF MIDDLEPIECE AND TAIL 
(hk) Collar.—The middlepiece, itself clearly differentiated 
and showing normal structure, has attached to it a drop of 


TABLE 11—AVERAGE PERCENTAGE OF ABNORMAL TYPES OF 
SPERM IN COUNTS FROM TWO GROUPS OF SPE€IMENS : 
4 (50 PROBABLY FERTILE) AND B (100 PROBABLY SUBFERTILE) 


Group 
Abnormality 

A B 

Amorphic heads P 8 16 

Giant, double, monster 1 2 

Pin, en pear, and round 2 4 
Collar 3:5 7°5 
Bent a0 7 
Thick neck 4°5 4°5 
Double tail, folded tail OS Os 
Ring .. 20 70 
Total 48-5 


cytoplasm as large as the head, or larger; the head may be 
partially enveloped in the cytoplasmic residue. Such forms, 
having failed to slough off as much cytoplasm as they should, 
may perhaps be regarded as immature. Progressive move- 
ment, if present, is slower than that of a normal sperm, and 
oscillation of the head is increased in proportion to the size 
of the collar. 

(¢) Bent.—The bend is in the region of the middlepiece so 
that the head lies at an angle to the tail; the angle may be 
obtuse or acute, giving the sperm the appearance of a hook or 
acomplete loop. Such sperm, if they progress, follow a more or 
less circular or completely erratic course, depending on the 
degree of asymmetry. The head oscillates considerably. 
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(j) Thick neck.—In these the middlepiece is swollen and has 
lost its formal structure. This swelling of the neck often 
approaches the size of the *‘ collar ’’ described in () but can be 
distinguished from it by the loss of well-defined structure. 
These two forms cannot be readily distinguished in fresh 
material. If motile their type of movement is similar. 

(k) Double tail_—These have two tails attached to a single 
middlepiece and head. Progressive movement, if present, is 
jerky and rotation is not usually seen. These, like double 
heads may result from the coalescence of degenerating sperm. 

(1) Folded tail.—The tail has become folded on itself, and the 
tip may be attached to the middlepiece forming a loop. Such 
sperm, if motile, travel backwards. 

(m) Ring forms.—In all specimens, more particularly in 
those produced after long continence, or from men who 
habitually have incomplete ejaculations, certain degenera- 
tive forms may be seen which seem to have no tail or only a 
vestige ofone. A head, whether normal or abnormal, is present 
attached to or surrounded by a drop of material lacking the 
characteristics of cellular structure. The drop may or may 
not be bounded by a ring staining deeply with Rose Bengal. 
Such forms 
are scored as 
a separate 
group; 
they differ 
from ‘cells 
of indeter- 
minate 
origin,’ 
described 
below, in 
having a 
sperm head, 
which is 
readily 
recognis- 
ahle even 
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when ab-_ Fig. 2—Viability curves at 37°C for sperm from a single 
2 ae specimen, in undiluted semen, and in semen diluted | in 

normal in 20 with buffered glucose. Age of specimen at beginning 

some re- of experiment, 24 hours. 

spects. 


Detached heads and tails are not included in the 200 
sperm on which the percentage of abnormals is assessed ; 
but the number of detached heads observed during a 
count is recorded. 

Other cells.—In seminal fluid, even from fertile men, 
polymorphonuclear leucocytes are found quite commonly 
at the rate of 500,000-2,000,000 per c.cm. Their pres- 
ence in numbers greater than this suggests a local in- 
flammatory condition of some part of the genital tract. 
They are counted by making a dilution of one part of 
semen to three parts of 4°, aqueous methylene-blue and 
counting on the Thoma slide. W ithout staining it is 
impossible to distinguish certainly between polymorphs 
and other spherical cell types. 

Cellular elements other than sperm and polymorphs 
are quite often present, particularly in specimens from 
subfertile men, but except for cells of squamous type it is 
seldom possible to identify them or state their origin with 
any certainty. In the state of partial degeneration in 
which they appear in the ejaculate their intimate 
structure is almost entirely lost and attempts at precise 
recognition are unprofitable. Such cells are counted 
while the differential sperm count is being made and are 
scored as cells of indeterminate origin. Except in 
grossly abnormal specimens they seldom number more 
than 2 per 100 sperm. 


ORIGIN OF ABNORMALS 


Abnormal forms may appear in the seminal fluid as the 
result of : imperfect spermatogenesis ; arrest of sperma- 
teliosis at an early stage, with premature detachment 
from the germinal epithelium ; or degeneration of origin- 
ally normalsperm. It is difficult to ae which of these 
factors is responsible for any particular group of abnor- 
mals, and it is possible that microscopically indistinguish- 
able abnormal forms may result from more than one 
process. ¢ 

Some tentative conclusions may, however, be drawn. 
The common association of a high proportion (20% or 
more) of amorphic heads with extremely low counts and 


+ Further observations have convinced one of us (C. H.) that the 


majority of all abnormal types are the results of degeneration. 


% MOTILITY AFTER 1HR INCUBATION AT 37°C 
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poor motility and viability 

suggests that these abnormals 60 a 

primarily result from impaired . 

development. It seemsreason- 50 4 40r 

able to suppose that sperm 

the collar forms—are imma- J 20 VRI 

ture. Sperm with bent and 8 6h, 

swollen middlepieces—thick- 20 4 2 VRO8S5 

“rings,” sometimes form 7 2 3s 4 5 6 7 8 9 10 1 

in which less than 10° of Fig. S—Viability curves from dilutions made from the same 
HOURS AT 37°C 


forms with amorphic heads 
are present. This suggests 
that rings and thick necks are 
the result of a different pro- 
cess, probably degenerative : 
that they are, in fact, sperm 
which have been subjected, 
after being shed, to some harmful factor in their environ- 
ment and have therefore *‘ aged” prematurely ; or that 
they have been retained in the epididymis or elsewhere 
for an unduly long time. 

As noted above, these degenerate forms are commoner 
after long periods of continence, in some subjects being 
5 times more common ina specimen produced after several 
weeks without intercourse than in one produced within a 
week of a previous ejaculation. That ring forms are the 
result of degenerative changes is strongly supported by 
observations on stained films of semen produced after 
long continence. In these, forms can be found with 
varying amounts of disintegrating tail still attached— 
forms intermediate between the complete ring forms and 
sperm merely showing swelling of the neck, with or 
without coiling of tail. 

Table 1 gives the average percentages of the various 
types of morphological abnormalities in two groups : 
group A (probably fertile), 50 specimens in all of which 
the total sperm abnormality is under 35°, ; and group B 
(probably subfertile), 100 specimens in all of which total 
sperm abnormality is over 35%. 


COUNT, MOTILITY, AND VIABILITY 

These are described under one section, since they are 
estimated as part of one procedure. 

As soon as the specimen is received a drop of seminal fluid 
is placed on a slide, warmed for 5 min. in an incubator at 37° C, 
and examined on a warm microscope stage. The motility is 
scored qualitatively as 3 (good), 2 (fair), 1 (poor), or 0 (no 
motile sperm found after careful search), as suggested by 
Baker.? 

A dilution of 1 in 20, or 1 in 10, is made with warm diluting 
fluid, according to the approximate density, using 0°5 ¢.cm., of 
well-mixed 
semen. For 
60 specimens with 

less than 25 
million sperm 
per c.cm, equal 
parts of semen 
and diluting 
fluid are used. 
The diluted 
samples are 
placed in the 
+ 37° C ineuba- 
tor in a damp 
+ chamber simi- 
lar tothat used 
by Baker for 
spermicidal 
tests. The 
diluent used 
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AGE OF SPECIMEN AT START OF 
INCUBATION (HR.) grammes, potas- 
sium  dihydro- 


Fig.3—Basic motility, at different periods afterejaculation, gen phosphate 
© semen kept at cool day temperature. The composite (KH,PO,) 0-08 
curve shows minimum values for the fertile group g., glucose 3-2 
X and Y are actual curves made from the semen oftwo g., distilled 
fertile donors. water 100 e¢.cm., 


Sodium 
hydrogen 
Phosphate 
(Na, 
12H,0O) 2-04 


Fig. 4—Characteristic viability curves of the Aand Btype 
Specimen A was from a fertile man, viability ratio 1-8 ; 
specimen B from a subfertile man, viability ratio I-!. 
Specimens not more than | hour old at the start. 
(Note : The typical A curve is S-shaped for specimens 
received within 3 hours of ejaculation.) 


specimen (obtained from a fertile man) at I+, 4, 6, and 
8 hours after ejaculation,. The semen had been kept at 
cool day temperature until examined. The viability 
ratio falls with age, butlies, atallages, above the minimal 
values selected for group A. it may be noted that the 
basic motility (°, motility after | hr. at 37 C) for the 
four samples also lies, at all ages, above the minimal 
values for group A. 


Heart Ringer or Baker's buffered glucose give similar results 
but normal saline is unsatisfactory. 

All counts are done on Thoma counting slides and these and 
the pipettes used for sampling are kept in the 37° C incubator. 
After warming for one hour the diluted semen is thoroughly 
mixed with a pipette and a drop is placed on each of two 
counting slides. One drop is covered immediately with a 
coverslip, while over the other is inverted a small glass capsule 
lined with filter-paper moistened with 2° osmic acid. The 
osmic vapour permanently immobilises all sperm in a few 
seconds, The capsule is then removed and the coverslip put 
in place. Both slides are allowed to stand for 5 min., the 
untreated one on a warm microscope stage. A count is then 
made on this slide of immotile sperm and of sperm moving 
feebly but not progressing (fully active sperm being ignored) ; 
a total of 200-300 sperm should be counted and the numbers so 
obtained may be called x (immotile) and y (feebly motile). 
On the osmicated slide the total number of sperm in the same 


TABLE Ill MINIMUM A VALUES FOR VIABILITY 


. Age at start of incubation (hr.) 
4 4-3 3-5 5~7 
Viability ratio 1-5 | 1°25 0-75 


number of squares is counted, giving a number 2. The differ- 
ence z — (2 + y) gives the number of fully motile sperm 
corresponding to the total number of sperm 2. 


From these results the number of sperm in | c.cm. of 
the undiluted semen (density) and the percentage of fully 
motile and feebly motile sperm can be calculated 
(motility). A similar estimation is made after 3 hours and 
5 hours’ incubation (viability). It is necessary to count a 
treated slide each time because the total count may be 
reduced, by disintegration of dead sperm, or by their 
aggregation into large clumps—but in calculating per- 
centage activity the earliest total count must be used. 

The use of diluting fluid makes it easier to estimate the 
percentage survival by prolonging the length of life of 
many of the sperm. Fig. 2 shows the loss of motility 
of sperm from the same sample, diluted and undiluted, 
both kept at 37° C. It will be seen that percentage 
motility falls rather rapidly in the undiluted fluid 
although a few sperm remain active for many hours. 
When the number of motile sperm falls below 26°, 
differences of less than 5% are not significant, unless large 
numbers of sperm (approximately 500) are counted. 
When the semen is diluted the fall is more gradual, 
sometimes no observable drop occurring in 5 hours ; 
consequently a larger number of motile sperm are in- 
volved and comparisons are more relia ble. Dilution also 
makes it easier to compare the viability of sperm from 
different subjects, since the medium in which the sperm 
are living during the period of observation is almost 
uniform. Survival in dilutions of 1 in 10, or 1 in 20 is the 
same ; specimens of very low density cannot be diluted 
more than 1 in 4, or 1 in 2 if the counts are to be accur- 
ate; hence the viability figures for such specimens are 
not strictly comparable with those of denser specimens. 

Freshly ejaculated semen cannot be thorougbly mixed 
or accurately diluted until liquefaction has proceeded for 
}—-$ hour— nor can the activity of the sperm be properly 
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nearly all the specimens we receive for examination are 
more than half an hour old, and have already liquefied 
sufficiently. When specimens which have been allowed 
to cool for 4+ hour or longer are mixed with warm diluting 
fluid maximum sperm motility is not reached at once, 
the percentage of motile forms rising gradually for }-1 
hour and occasionally for even longer. We have there- 
fore selected the motility determined after 1 hour at 
37°C in diluting fluid as the standard for comparison 
and this will be referred to as the basic motility. 
Viability is judged by the ratio of the percentage 
motility after 3, and after 5, hours’ incubation in diluting 
fluid to that after 1 hour ; the sum of these two ratios we 
have called the viability ratio. If no fall in activity 
occurred during the 5 hours the viability ratio would be 2. 
In specimens from men known to be fertile and re- 
ceived less than 3 hours after ejaculation there is usually 
little reduction in motility between the l-hour and the 
3-hour observation, but the motility may fall to half its 
original value by the 5th hour ; if the specimen is more 
than 3 hours old when received the motility falls more 
rapidly. 
In order to decide what figures for basic motility and 
viability ratio might be regarded as satisfactory for 
specimens kept for various lengths of time after ejacula- 
tion, experiments were carried out with specimens from 
about ten husbands known to have fathered live children 
quite recently. Dilutions were made from some of the 
specimens as soon as possible after ejaculation and at 
3-hour intervals during the day, the semen.being left to 
stand meanwhile at cool room-temperature, and the 
motility and viability were determined in each dilution 
as previously described. Observations on fall in the 
basic motility with age of the specimen after ejaculation, 
in these and other similar experiments, were used to 
construct the standard composite curve in fig. 3 which 
shows the minimum basic motility values which can be 
regarded as satisfactory for cases which we classify as 
A (probably fertile). The figures given in table 111 show 
the minimum values for the viability ratios for semen 
kept for various periods after ejaculation at ordinary day 
temperature which may be regarded as good enough to 
score an A. Examples of curves from which the 
A values for the viability ratios were calculated are 
shown in figs. 4 and 5. Curve B (fig. 4) falls well below 
the A standard and illustrates the type of curve that 
may be expected from a moderately subfertile donor. 
The typical A curve is S-shaped for specimens received 
within 3 hours of ejaculation. The values both for basic 
motility and for viability ratio may, of course, be much 
higher than the minimum values shown in fig. 3 and 


table 11. (To be concluded) 


COMBINED ACTION OF 


PENICILLIN AND BACTERIOPHAGE 
ON STAPHYLOCOCCI 
F. HIMMELWEIT, PHD LOND., MRCPE 
Inoculation Department, St. Mary’s Hospital, London 


Fleming (1929) claimed that penicillin had both a 
lethal and a lytic effect on bacteria. The direct killing 
action of penicillin was disputed for some time, but lately 
Fleming’s original view seems to have regained accept- 
ance.* The lytic effect of penicillin on staphylococci has 
been confirmed by Rantz and Kirby (1944) and Himmel- 
weit (1944), who found that younger cultures were more 
readily lysed than older ones, and by Todd (1945), who 
extended observations to a variety of aerobic and 
anaerobic organisms. 

The lytic action of bacteriophage is one of its classical 
manifestations ; its direct killing action can hardly be 
doubted, since with some phages the disruption of the cell 
walls following the multiplication of the phage particles 
within the cell was observed under the microscope. 
Lysis of the cell fragments which follows the disruption is 
probably a secondary phenomenon due to an autolytic 
enzyme (Bronfenbrenner’and Muckenfuss 1927). The 
killing effect of phage in’ the absence of lysis, demon- 
strated by Andrewes and Elford (1932), also supports this 
concept. 

* The literature on this subject has been extensively reviewed by 
Chain and Duthie (1945). 
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and bacteriophage on bacteria, and of the observation 


that penicillin does not act on certain viruses (Andrewes, — 


King, and van den Ende 1943), it was thought that a 
combination of these two agents might produce an en- 
hanced effect on susceptible bacteria, provided, of course, 
that the action of bacteriophage was also not interfered 
with by penicillin. 


MATERIAL AND METHODS 

The organism used in all experiments was staphylo- 
coccus S8K. The cultures, obtained by seeding 0-3-1-5 
ml. of a 24-hour culture into 100 ml. tryptic-digest broth, 
were 3-24 hours old and, unless otherwise stated, intu- 
bated before and after the addition of agents at 37° C. 
The concentration of penicillin just completely inhibiting 
the growth of the Oxford strain H was slightly less 
effective against staphylococcus S3K, the ratio of con- 
centrations of equal effect being 9:10. The bacterio- 


‘phage was staph. phage K producing a maximum titre of 


10° with staphylococcus S8K. Its activity was measured 
by determining the last effective tenfold serial dilution. 
The penicillin was the TRC 22 preparation of the sodium 
salt with a potency of 187 units ‘mg. Degrees of lysis 
were assessed by comparison of turbidity with standards 
made from suspensions of formolised (19%) staphylococcus 
cultures. Viable counts were made by the poured-plate 
method. 
RESULTS ‘ 

Expt 1.—Effect of bacteriophage and penicillin on lysis 
and viability of staphylococci ; fate of bacteriophage in 
the presence of penicillin. 

TABLE I—LETHAL EFFECT OF PENICILLIN PLUS PHAGE. FIGURES 
GIVE NUMBER OF VIABLE ORGANISMS (MILLIONS ML.) 


Minutes after inoculation 
Agent present 
rau) 130 


None 130 260 360 


Penicillin .. 130 120 
Penicillin plus phage 130 0-2 a 


To broth cultures, 4 hours old, diluted threefold with 
broth, were added: (1) penicillin, 1:5 units ml. final 
concentration ; (2) bacteriophage, titre 10%$ final con- 
centration ; and (3) a combination of the two. The 
number of organisms both in the experimental and 
control tubes was 130 million/m]l. Complete lysis 
occurred in 6 hr. 30 min. with penicillin alone, in 1 hr. 55 
min. with phage alone, and in 1 hr. 25 min. with peni- 
cillin plus phage. The lethal effect is shown in table 1. 
The titre of the phage both in the presence and absence 
of penicillin rose from 10®® at the beginning to 10° when 
lysis was completed in the respective experimental tubes. 

Similar experiments on younger cultures, and with 
higher concentrations of phage, showed complete lysis to 
occur for phage alone in 60 min., and for phage plus 
penicillin in growth-inhibiting concentrations in 45 min. 

Expt 2.—Effect of varying concentrations of penicillin 
and of bacteriophage on lysis. 

Penicillin in final concentrations from 0-05 to 50 
units/ml. plus bacteriophage (final titres from 10*® to 
1078) and phage alone were added to 4-hour broth cul- 
tures. Table 11 shows the times of complete lysis. 

It will be noted that decreasing phage concentrations 
produce progressively decreasing rates of lysis both alone 
and in the presence of penicillin. The effect of the 
combined action is, however, maintained ; indeed the 
ratios of the differences of the rates of lysis for phage 
alone to those for phage plus penicillin increase with 
falling phage concentrations. A similar effect was 
obtained by using for a given phage concentration pro- 
gressively decreasing numbers of bacteria with and with- 
out the addition of penicillin in growth-inhibiting concen- 
trations. The differences of the rates of lysis here again 
were increased in favour of those conditions in which the 
phage alone required the longest periods for achieving 
complete lysis. By comparing the effect on a young 
culture (in the logarithmic growth phase) with that on a 
24-hour culture, dilated with broth to the same bacterial 
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concentration as eka of the young c iii it was found 
that the differences in the rates of lysis between phage 
alone and those in combination with penicillin in 
growth-inhibiting concentrations were more pronounced 
in the culture passing through the lag phase of growth. 


TABLE II—EFFECT OF VARYING CONCENTRATIONS OF PENI- 
CILLIN AND OF PHAGE ON LYSIS. FIGURES GIVE TIME FOR 
COMPLETE LYSIS 


have titres 
Penicillin 


(units /ml.) 107-8 1068 105-8 1068 
None 2hr.20m. 3hr. 40m. 7 hr. 30m. > hr. 30m. 
< hi 30 
O05 1 hr. 20m, 2hr. 2 hr. 30m. 
OS 1 hr. Lhr. 10m, 2hr, 10m. 3 hr. 
1 hr. Lhr. 10m, 2hr, 20m, 3hr. 10m. 
50 1 hr. 1 hr. 10m. 2 hr, 30 m. 30m. 


Expt 3.—Effect of bacteriophage and of varying low 
concentrations of penicillin on lysis. 

To demonstrate a possible effect of small concentra- 
tions of penicillin on the rate of lysis, conditions were 
made such that the phage alone produced complete lysis 
in more than 6 hours. For this 16-hour broth cultures, 
diluted sixfold with fresh broth, were used. The final 
penicillin concentrations ranged from 1/7 to 1/70,000 
unit/ml. and the final phage titres were 1078 throughout. 
The rates of lysis are shown in table m1. 

Older cultures (20-24 hours old) suitably diluted with 
broth or phosphate buffer solutions, and low concen- 
trations of phage, were incubated at 39° C so as to 
prolong the times for complete lysis by phage. Also 
penicillin was allowed to act for given periods at 35° C, 
37° C, and 39° C before adding the phage, and then 
incubated at temperatures ranging from 20°C to 39°C. 


TABLE III—EFFECT OF VARYING LOW CONCENTRATIONS OF 
PENICILLIN ON LYSIS 


Peni- Time in hours 
cillin 
24 3 34 4 43 5 | 


6-138 +++ 0 
+44 ++ + 0 
000138 +++ +44 ++ + 0 


+ +++ = original or increased turbidity. 
+++, ++, + = degrees of turbidity. 0 = complete lysis. 


Under some of these conditions it was found that the 
rate of lysis by phage was accelerated by concentrations 
of penicillin even lower than those that proved effective 
in experiment 2. 

DISCUSSION 


Expt 1 shows that penicillin has no deleterious effect 
on staph. phage K. This phage shares therefore with the 
viruses of influenza A, vaccinia, and lymphogranuloma 
venereum ag ogee King, and van den Ende 1943) their 
insensitivit Vv ,penicillin ; ; this contrasts with the 

* rickettsia. veatic action of penicillin on a murine strain 
of typhus (Greiff, Pinkerton, and Moragues 1944). 

The results of expt 1 further suggest that the effects 
of a combination of penicillin and phage, both lethal and 
lytic, on staphylococcus S38K are at least additive. 
Penicillin differs in this respect from the antibiotics 
tyrothricin and actinomycin A, which although not 
interfering with the lytic action of a staphylococcus 
phage, do not enhance its effect on staphylococci (Neter 
1942). 

A clue to the possible existence of a potentiating effect 
of penicillin plus phage may be seen in the interesting 
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‘iain (expt 1) that it is possible in a short time to 
achieve complete sterilisation with the two agents acting 
together. Either penicillin alone or phage alone, in the 
concentrations and with the organisms employed, do not 
achieve this ; both penicillin-resistant and phage-resistant 
organisms are usually found. It appears from the 
results that organisms resistant to one of the agents are 
either not resistant to the other or to the combined 
action. In other words, this suggests that penicillin and 
phage, although they are similar in acting best on growing 
organisms, do so in different ways, with the result that an 
organism which is permanently or temporarily phage- 
resistant remains susceptible to penicillin, or is by peni- 
cillin made susceptible to the action of phage. A similar 
mechanism would operate in the case of permanently or 
temporarily penicillin-resistant organisms. These find- 
ings may have therapeutic implications, and work is now 
proceeding along these lines. 

Variations in the concentration of the agents (expt 2) 
show that an increase in concentration of phage over a 
range of 1000 produces progre ssively increasing rates of 
lysis. Penicillin concentrations below the growth- 
inhibiting level (expt 3) show a similar increasing rate 
with increasing concentration; with concentrations 
above this level (expt 2) there is no increase. In fact, 
in the presence of low titres of phage there is a slight 
decrease in the rate of lysis with the increase in concen- 
tration of penicillin. This is possibly due to the presence 
of impurities in the preparation of penicillin used, which, 
as Garrod (1945) has shown, interfere with the rate of the 
killing action of penicillin. 

The acceleration in the rate of lysis by bacteriophage, 
particularly with low concentrations of penicillin (expt 3), 
suggests a basis for a rapid and sensitive method of assay 
of penicillin, 

SUMMARY 


Penicillin does not affect the multiplication of staph. 
phage K, acting on staphylococcus S8kK, nor does it 
interfere with the lethal and lytic action of this phage. 

Staph. phage K and penicillin together produce more 
rapid killing and lysis of staphylococcus S3K than either 
alone, 

Together they also effect rapid and complete sterilisa- 
tion, indicating that penicillin-resistant organisms are 
killed by or through the agency of phage and vice 
versa, 

Lysis by bacteriophage as an “‘ indicator ”’ is capable 
of detecting concentrations of penicillin of 0-001 unit per 
mil., or less. 


It gives me great pleasure to thank Sir Alexander Fleming 
for his interest in this work and his helpful criticism, Mr. W. J. 
Elford, pH p, for the staphylococcus and phage strains, and 
Mr. D. Flood for his efficient technical assistance. 
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British Mepicat Strupents’ AssoctaTion.—A clinical 
meeting, arranged by the British Medical Students’ Asso- 
ciation, was held at Birmingham on July 9, 10, and 11. 
Students attended from each of the five Northern schools— 
Leeds, Manchester, Liverpool, Sheffield, and Birmingham— 
as well as from Bristol and Cardiff. A reception and address 
by the Vice-Chancellor was followed by ward-rounds and 
lectures at the Birmingham hospitals by the professors of 
medicine, pathology, surgery, and bacteriology. The students 
stayed at the Union of the medical school. 


Socrery or Mepicat Orricers or Heattu.—The annual 
luncheon will be held at the Holborn Restaurant on Friday, 
Sept. 21, at 12.30 for 1 pm, with Prof. R. M. F. Picken, 
the president, in the chair. As the attendance is limited 
to 150, members are asked to apply early for tickets. 
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SYRINGE-TRANSMITTED HEPATITIS 


E. M. DARMADY CHRISTOPHER HARDWICK 

M BCAMB., MRCP MD. MRCP 
SQUADRON-LEADER, OFFICER WING-COMMANDER ; OFFICER 
I C PATHOLOGICAL DEPARTMENT I C MEDICAL DIVISION 


From an RAF General Hoagpital 


Hepatitis following transfusion may be caused by an 
icterogenic principle in the blood or plasma used. Jaun- 
dice after injections of arsphenamine is also thought 
to be due to minute quantities of a similar principle 
which enters the syringe when it is used for withdrawing 
blood, and which withstands the ordinary methods of 
cleansing and sterilisation (Bigger 1948 Salaman et al. 
1944). If these views are accepted, then it must be 
allowed that any syringe which is used for taking blood 
may be potentially icterogenic. 

These contentions are supported by reports of out- 
breaks of jaundice in diabetic clinics (Graham 1938, 
Droller 1945), in arthritic clinics (Damodaran and Hart- 
fall 1944), and ina sanatorium (Sheehan 1944). Recently, 
Mendelssohn and Witts (1945) have shown how in 
removing blood with a syringe it is still possible to 
transmit small quantities of any material that might 
lurk in the needle used 

During the past winter a jaundice unit has been 
established at this hospital, and 182 patients suffering 
from various types of hepatitis or their sequelze have 
been admitted. In the majority of these airmen there 
was reasonable epidemiological evidence that they were 
suffering from infective hepatitis, but in 34 there was 
strong evidence that a syringe might have been respon- 
sible. Thus, there were 7 examples of postarsphen- 
amine hepatitis, 15 of post-transfusion hepatitis, and 12 
others in which the jaundice was probably caused by a 
less well-recognised method, and which form the subject 
of this paper. 

HEPATITIS AFTER PENTOTHAL 

Of these 13 patients 6 had had surgical operations 
31, 64. 99, 118, 125, and 151 days previously. The 
operations were appendicectomy (2). radical cure of 
hydrocele, tonsillectomy, strangulated inguinal hernia, 
and reduction of fracture of humerus. Close questioning 
failed to disclose any contact with infective hepatitis. 
An illustrative case-history is as follows :— 

CasE 1.—A B, aged 38, had tonsillectomy on Dec. 6, 
1944. Pentothal was the anesthetic. 151 days later he 
was taken ill with severe pains in his limbs and joints for 
which he was admitted to sick-quarters for 3 days. He 
was then somewhat better and returned to light duty, 
but 48 hours later his symptoms returned and he became 
jaundiced, and after another 4 days he was transferred to 
this country. 

On admission to hospital he had moderate jaundice, and 
the liver was enlarged three finger-breadths below the 
right costal margin. The spleen was not felt and there 
were no enlarged lymph-glands. The urine contained 
bile. He remained jaundiced for a further ten days. 

The joint pains in this case are noteworthy, for we 
have found that these are far more prominent in cases 
of so-called homologous serum jaundice than in ordinary 
infective hepatitis. 


HEPATITIS AFTER PENICILLIN 
In 4 cases jaundice developed after an intramuscular 
injection of penicillin for the treatment of primary 
syphilis (2) or gonorrhoea (2). The icterus oceurred 64, 
71. 96, and 113 days later. The illness was protracted, 
lasting 40, 45,:and 81 days, and one patient was still 
jaundiced after 33 days. 

CasE 2.—Cpl. B, aged 29, had infective hepatitis in 
Syria in December, 1943. On Dec. 28, 1944, he had four 
injections of 25,000 units of penicillin for gonorrheea. 
113 days later he began to have epigastric discomfort after 
meals with nausea and vomiting, and after a further 4 
days he became jaundiced and was admitted to saapieed. 
He was moderate ly jaundiced (icterus index 20 units), and 
his liver was much enlarged. His progress was slow, and 
when seen 33 days afterwards he was still slightly jaundiced, 
the urine contained bile, and the liver was enlarged. 


HEPATITIS AFTER WITHDRAWAL OF BLOOD 


Mendelssohn and Witts (1945) have shown how the 
icterogenic agent may be transferred to a patient when 
blood is withdrawn from his vein. Sheehan (1944) 
has attributed an outbreak of jaundice in a sanatorium 
to this, and we are able to describe two further cases 
illustrating this possibility. 

CasE 3.— 
the care of one of us (C. H.) suffering from rheumatoid 
arthritis. He was in a ward to which no patients with 
jaundice were admitted and in which no cases developed. 
On March 9, 1945, 83 days after admission, he developed 
jaundice, and this persisted for 41 days. He had no contact 
with infective hepatitis, but his erythrocyte-sedimentation 
rate had been estimated seven times during his stay in 
hospital. 

CasE 4.—The second patient was under observation for 
venereal disease, and had had a series of Wassermann 
reactions performed at monthly intervals between January, 
1945, and May 15, when he became jaundiced. 


An airman was admitted to the hospital under 


DISCUSSION 

The contention that hepatitis has been caused by a 
minute injection of icterogenic blood or its derivatives 
some 200 days previously may be hard to prove, but 
the evidence in its favour is growing. In the present 
series there were 34 patients out of 182 consecutive 
admissions to the jaundice unit who had received intra- 
venous or intramuscular injections within the previous 
200 days. Among 147 consecutive admissions to the 
general wards of the hospital there were only 2 patients 
who had had similar injections. 

In considering the prophylaxis of syringe hepatitis, 
two points are important. Firstly, the quantity of 
icterogenic principle involved may be extremely small 
and can be harboured in any syringe. Secondly, this 
agent is heat-resistant, and is not killed by the ordinary 
methods of sterilisation (MacCallum and Bauer 1944, 
Salaman et al. 1944). It is therefore important that all 
syringes and apparatus used for the intravenous or 
intramuscular injections of human subjects should be 
sterilised by dry heat. This is not always possible ; 
but it is not generally realised that it is unnecessary 
to use a syringe to take blood for laboratory purposes. 
Provided a tourniquet is used, enough blood can be 
withdrawn from a vein by the use of a wide-bore needle 
alone, allowing the blood to drip straight into the appro- 
priate tube. If this practice were generally adopted, 
no syringe need be heavily contaminated with blood, 
and the risks of syringe hepatitis could be considerably 
reduced. 

The recognition that hepatitis may occur after the 
injection of pentothal, owing to the ‘ dirty syringe ”’ 
used, means that some examples of transfusion hepatitis 
may be due to this and not to the blood that was given. 
Nowadays, the majority of patients who are transfused 
are also operated on under pentothal anesthesia, and 
many of these patients run a further risk of getting 
syringe hepatitis by having intramuscular injections of 
penicillin, All the 14 patients to whom we have referred 
as suffering from post-transfusion hepatitis had also had 
pentothal, and it is impossible to be certain that they 
received the icterogenic principle in their blood-trans- 
fusion and not from the syringe used for the induction 
of anzesthesia. 

SUMMARY 

1. Hepatitis occurring in ten cases after the adminis- 
tration of pentothal or penicillin is recorded. In two 
others it followed withdrawal of blood. 

The importance of sterilisation of syringes and 
needles by prolonged dry heat is emphasised. The use 
of wide-bore needles without syringes for collecting 
— samples is advocated. 

3. It is possible that in some cases of hepatitis attri- 
buted to blood-transfusion the infection is transmitted 
by a syringe used for injecting pentothal. 

Thanks are due to Air Marshal Sir Harold Whittingham, 
KCB, DGMS, RAF, and Group-Captain G. A. M. Knight, 
officer commanding an RAF Hospital, for permission to 
publish this paper. 
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PROLONGED ADMINISTRATION OF 
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MEPACRINE, a yellow acridine dye, is an essential part 
of the antimalarial regime for troops stationed in 
malarial regions ; but effective suppression of the disease 
is achieved only when mepacrine is taken regularly. 
The doses employed have varied from 0:4 to 0-7 gramme 
per week given either in twice-weekly doses of 0-2 g. or 


daily doses of 0-1 g. according to whether the theatre of 


operations was classed as an ‘‘ endemic ”’ or ‘“ hyper- 
endemic ” malarial zone. Where malaria is seasonal 
mepacrine is taken during the period of exposure to 
infection ; where the disease occurs all the year round 
the drug has to be taken continuously during residence 
inthe tropics. Thus it may be necessary to give the drug 
continuously for two years or even more, and information 
on its toxicity is therefore of the utmost importance to 
the Army. 

Experiments on laboratory animals have shown that 
large doses of the drug cause necrosis of the liver (De 
Mello and De Azevedo 1932, Scudi, Jelinek, and Kuna 
1944); isolated reports of liver necrosis in human 
subjects taking suppressive mepacrine (Field, Niven, and 
Hodgkin 1937) have neither proved nor disproved that 
the drug was responsible. The difficulty in distinguish- 
ing between mepacrine staining of the skin and jaundice 
may have lent support to the belief that mepacrine was 
foxic to the liver; all our evidence is against this view. 

At the time this problem was being discussed (October. 
1943) British troops who had taken mepacrine as a 
malarial suppressive for periods ranging from 4 to 18 
months were returning home from West Africa. It was 
decided to examine a number of them to discover whether 
or not liver damage or any other significant disability had 
developed during their stay in the tropics. In these men 
positive findings would not necessarily implicate mepa- 
crine, but negative findings would be good evidence that 
mepacrine taken in suppressive doses for prolonged 
periods did not cause serious ill effects. 

PLAN OF INVESTIGATION 

One hundred and two men, still taking 0-1 g. mepacrine 
daily, were available for study. Investigations were 
carried out on the following lines. 

Careful inquiry was made about the regularity with 
which mepacrine had been taken, about possible symp- 
toms from taking the drug, and about attacks of malaria 
and other diseases during the period of service in West 
Africa. 

Complete clinical examination was undertaken, with 
particular attention to the size of liver and spleen. 
Blood mepacrine was estimated 24 hours after the 
previous daily dose of the drug by the method of Brodie 
and Udenfriend (1943) in 98 of the men. Liver function 
was assessed by the hippuric acid synthesis test (Prob- 
stein and Londe 1940), 
there was any other reason to suspect liver involve- 
ment—such as hepatic or splenic enlargement—a further 
series of liver function tests was carried out. These 
included estimation of serum bilirubin, plasma protein, 
and serum phosphatase (Bodansky 1933), and the sucrose 
test (Higgins and O’Brien 1945). 

Histological examination of the liver was also carried 
out by liver puncture biopsy (Dible, McMichael, and 
Sherlock 1943) on volunteers with hepatic or splenic 
enlargement or an abnormal hippuric acid synthesis test. 

Other investigations were: blood-counts (including 
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differential leucocyte count and an examination of thick 
and thin films for malaria parasites); fecal cultures for 
pathogenic bacteria ; microscopic examination of stools 
for parasitic cysts, eggs, and worms ; examination of the 
urine for abnormal constituents: and assessment of 
renal function by the.urea-clearance test. 


RESULTS 

Mepacrine administration.—The 102 soldiers examined 
had been in West Africa for periods ranging from 8 to 
36 months. All had been under orders to take mepa- 
crine during the last 4-18 months of their stay. Thirteen 
had been ordered 0-2 g. twice weekly for an initial period 
of 1-3 months ; after this period all were ordered 0-1 g. 
daily on six days of each week. The taking of the drug 
was supervised with a degree of thoroughness that varied 
considerably in different units. 

Five men had complained of vomiting during the first 
week on mepacrine ; seven others reported insomnia and 
nightmares after the drug had been taken for several 
weeks; and two stated that these symptoms were 
especially noticeable when tablets were taken without 
water. These symptoms were never bad enough to 
interfere with duty or compel the men to stop taking 
mepacrine. 

Incidence of malaria and other diseases.—Allthe men had 
been exposed to malarial infection from 2 to 31 months 
before mepacrine was taken. During this time quinine 
was taken in a daily dose of grains 5 to reduce the 
incidence of malaria ; on quinine suppression seventy 
men had 250 attacks of malaria and | had blackwater 
fever. For a comparable period on suppressive mepa- 
crine forty men had 79 attacks of malaria and none had 
blackwater fever. 

Next to malaria, dysentery was the commonest cause 
of illness. Sixteen men had dysentery—eight bacillary. 
five amoebic, and three of unspecified origin. The only 
other important diseases were jaundice and syphilis. 
Four of the 102 men had jaundice, attributed in two to 
infective hepatitis, in one to yellow fever inoculation, 
and in the fourth to arsenical treatment for syphilis. 


. CLINICAL FINDINGS 

Yellow staining of the skin from mepacrine was visible 
in all the men. The intensity of staining varied in 
different individuals, being well marked in 26, moderate 
in 65, and slight in 11. Colouration was most marked on 
the exposed parts of the body, and this may have been 
due to mepacrine deposition plus natural tanning. Two 
men who showed staining of the conjunctive had serum 
bilirubin values of 0-4 mg. and 0-5'mg. per 100 c.cm. 
blood. The edge of the liver was about two fingers- 
breadth below the costal margin on full inspiration in 
9 men; the spleen was palpable in 13. 

Liver function test.—The hippuric acid synthesis test 
was abnormal in 9 of the 102 men. The abnormality was 
of moderate degree in 7 and marked in 2. The other 
liver function tests carried out on these 9 men on the 
following day were all within normal limits. The hip- 
puric acid synthesis test was repeated after four months 
on 8 of the 9 men whose first test had shown abnormal 
values. During these four months they took no mepa- 
crine. On this second test normal results were recorded 
in 7 men, and an abnormal value persisted in only one. 

Liver puncture biopsy.—Ten men who had taken mepa- 
crine regularly from 6 to 17 months were invited to volun- 
teer for liver puncture biopsy to be performed by Dr. J. 
MeMichael and Dr. S. P. V. Sherlock. Of these, seven 
had slight hepatic or splenic enlargement or an abnormal 
hippuric acid synthesis test; clinical and biochemical 
findings were normal in the other three and they served 
as controls. No ill effects resulted from the liver 
puncture. 

Prof. J. H. Dible, who kindly examined the sections, 
reported as follows :— 


* The livers on the whole show no departure from normal, 
with the exception of some hemozoin pigment in the 
reticulo-endothelial cells, and slight excess of iron in about 
one-half of the cases. The former, I imagine, is only to be 
expected in men who have suffered from malaria in the not 
very distant past. The latter may be associated with 
anemia. Apart from these observations the livers appear 
healthy or show only slight variations, such as one would 
consider to be within physiological limits.” 
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Blood mepacrine estimations.—The blood mepacrine 
levels of 98 men ranged from 40 to 460 microgrammes per 
litre of blood. The mean level was 241 mpg. per litre. 
These values do not represent the levels attained after a 
suppressive dose of 0-i g. daily, since many of the soldiers 
had also been given therapeutic courses of mepacrine. 

Blood, stool, and urine examinations.—The red-cell 
count ranged from 3-6 to 5-5 millions per c.mm. The 
leucocyte count varied from 4000 to 15,000 per c.mm. 
and averaged 6000. The differential leucocyte count 
was Within normal limits in 100 men. Two men showed 
an eosinophilia, one of 25% and one of 11%. Parasites 
of benign tertian malaria (Plasmodium vivax) were found 
in only one thick blood film. 

Cysts of Entameba histolytica were found in the stools 
of three men. No pathogenic bacteria were isolated on 
culture from the stools. No abnormal constituents were 
found in the urine except a trace of albumin on one 
occasion. The urea-clearance tests were all within 
normal limits. 

DISCUSSION 

Malignant tertian malaria was by far the most frequent 
disease encountered in West Africa. Eighty-four men 
had 329 attacks in 8-36 months. Eighteen men escaped 
a recognised attack of the disease. 

At first sight this may appear to be a high incidence of 
malaria, but it must be remembered that in a hyper- 
endemic area like West Africa, the incidence of malaria 
would probably be at least 100° per month if no anti- 
malarial precautions were taken. It should also be 
realised that the malarial incidence varied enormously 
with the quality of unit antimalarial discipline, including 
the administration of suppressive drugs. 

Slight enlargement of the liver and spleen has also been 
found in Australian soldiers taking suppressive mepa- 
crine after experimental infection with Plasmodium 
falciparum (Fairley 1945). 

The finding of a moderately abnormal hippuric acid 
synthesis test in seven men and a markedly abnormal 
test in two men is not considered to have much signifi- 
cance, since other liver function tests and the histological 
appearance of the liver were within physiological limits. 
At most the defective —— acid tests might indicate 
a functional liver upset, since normal values were ob- 
tained in all but one man when the test was repeated 
later. Moreover, this upset cannot be attributed to 
mepacrine ; for other factors, such as malaria, were 
involved. 

Other findings worthy of note were : a lowered red-cell 
count in an appreciable number of men, an unexplained 
eosinophilia in two men, and cysts of HF. histolytica in the 
stools of three men. In 30 men the red-cell count ranged 
from 3-6 to 4-5 millions per c.mm.; but this slight anzemia, 
which is probably a legacy of malaria, rapidly disappears 
after a therapeutic course of mepacrine. 

Residence of from 8 to 36 months in West Africa need 
not of itself cause serious impairment to health. The 
greatest hazard is malignant tertian (P. falciparum) 
malaria, and its most serious effects may be effectively 
prevented by strict observance of all antimalarial 
precautions including the regular taking of mepacrine. 
In a proportion of men exposed for a long time to 
malarial infection, slight hepatic and splenic enlargement 
may result while mepacrine is being taken. Liver 
function tests and histological examination indicate that 
there is no change in liver function or structure from 
taking mepacrine. In short, there is no evidence that 
mepacrine in suppressive doses taken for 4-18 months 
has any cumulative toxic action on the liver, kidney, or 
blood-forming tissues. On the contrary there is good 
reason to claim that the drug can eliminate severe and 
fatal forms of malignant tertian malaria, as well as 
serious complications like blackwater fever and much 
chronic ill health resulting from frequent attacks of 
malaria. 


SUMMARY 


One hundred and two soldiers returning home after 
8-36 months’ service in,West Africa have been investi- 
gated to determine whether any serious impairment in 
health resulted from their stay in this area of the tropics, 
and in particular if taking mepacrine had done them any 
Mepacrine had been ordered for all men as a 


harm. 
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malarial suppressive for the last 4-18 months of their 
tour of duty. 

Malignant tertian (Plasmodium falciparum) malaria 
was the most important disease encountered. Among 
these men there were no cerebral or other grave forms of 
the disease, no complications like blackwater fever, or 
serious se quele of malaria like chronic splenomegaly and 
marked anemia. This favourable state of affairs is 
almost certainly due in large measure to the antimalarial 
action of mepacrine. 

Nine men had slight hepatic and splenic enlargement, 
and three others had palpable spleens, but these con- 
ditions were symptomless. The hippuric acid synthesis 
test indicated temporary impairment in liver function in 
nine men, three of whom had slight hepatic enlargement ; 
but this was of doubtful significance since other liver 
function tests, including estimation of serum bilirubin, 
plasma proteins, and serum phosphatase, and the sucrose 
test. were all normal. 

Liver-puncture biopsy of slightly enlarged liversshowed 
that these had no deviation fromthe normal structure. 
There is no evidence that mepacrine in suppressive doses 
causes liver damage or other ill effects, but there is good 
reason to believe that the drug has prevented deaths 
from severe forms of malaria and from complications 
like blackwater fever, and that its use can eliminate 
disability from chronic malaria. 

We wish to thank Major-General A. G. Biggam for his 
encouragement, Prof. J. H. Dible for examining the liver 
sections, and Dr. J. McMichael and Dr. 8. P. V. Sherlock for 
performing liver-puncture biopsies. 
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SINCE the publication by Ast wood (1943) on the effect 
of thiourea and thiouracil in thyrotoxic patients, various 
undesirable effects of these drugs have been described, in 
least two cases with fatal results (Kahn and Stock 
1944, Lozinski and Siminovitch 1944). Leucopenia and 
granulocytopenia are the most common complications, 
but rashes, hyperthermia, and jaundice have also been 
noted (Paschkis 1944, Gabrilove and Kert 1944). The 
case that we now record presents features which, as far 
as we know, have not previously been reported. 


CASE-RECORD 


A married woman, aged 46, appears to have been well until 
the summer of 1943, when, after an air-raid, she began to 
develop thyrotoxic symptoms. On June 13, 1944, thiourea 
was started in a dosage of 0-3 g. t.d.s. Her weight was 100 Ib., 
pulse range 88-104 per min., blood-pressure 140/80 mm. He. 
She had a fine tremor and an enlarged thyroid. On June 21] 
her BMR was + 63. On June 16, 18, and 20 she was given 
10 c.cm. of pentnucleotide. She was in a hospital for 13 days, 
during which her pulse-rate remained unchanged, but her 
doctor reported that soon after she left hospital all thyrotoxic 
symptoms subsided, her pulse-rate dropped to 70, and her 
weight increased by nearly a stone. Thiourea was continued 
in the same dosage until July 15, when it was reduced to 
0-3 g. b.d. 

On July 17-she developed a temperature ranging from 
98-4° to 100° F, and conjunctivitis was noted. Thiourea was 
then stopped. Altogether she had taken 31-5 g. in 35 days. 
During the last fortnight of the course she was also given 
10 minims of Lugol’s iodine t.d.s. On July 19 she began to 
complain of pain in her feet and legs, up to the knees. Later, 
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she also had pain in the proximal muscles of her arms, There 
was extreme tenderness over the left internal saphenous vein, 
the site of previous phlebitis. She was given sulphapyridine, 
lg. 4 times a day for 2 days, when, as it had not affected her 
condition, it was discontinued. On July 22 she complained 
of numbness in the right foot which 2 days later spread to the 
left foot. The leucocyte count was then 14,000 per c.mm., 
with 69% polymorphs; the red cells in a stained film 
appeared normal. 

On July 24 she was seen by one of us in consultation with 
her doctor. On the previous day she had suddenly lost the 
sight of her left eye. She complained of severe pain when her 
arms or legs were moved. Her conjunctive were inflamed. 
Her skin was pigmented and she had leucoderma. A scanty 
purpuric rash had just appeared on her legs. She was 
jaundiced and her urine was the colour of mahogany. Exam- 
ination was difficult because of her extreme restlessness. 
She was taking food fairly well but seemed to have some 
difficulty in swallowing. Blood-pressure was 140/85 mm. Hg, 
pulse-rate 120 per min., temperature 102°F. The heart 
sounds were clear ; there were no abnormal signs in her lungs. 
Both knee-jerks and ankle-jerks were unobtainable, there was 
loss of vibration-sense in both feet, and the right foot was 
insensitive to pin-prick. Lumbar puncture showed a clear 
fluid at a pressure of 160 mm. ; its total protein was 30 mg. 
per 100 c.cm., and there was no excess of cells. Her urine 
contained 0-025% of albumin, a trace of sugar, no acetone, a 
trace of bile-pigments, and an 
excess of urobilinogen. Later an 
oculist reported that she had 
thrombosis of the left central 
retinal artery. 

We thought she had a toxic 
hepatitis with peripheral neuritis 
and ordered her large amounts of 
glucose with 20 units of insulin 
daily, and daily injections of vita- 
min B,, 25 mg. Her condition 
steadily deteriorated, the tempera- 
ture swinging from 101° to 103° F, 
and the jaundice deepened. On 
Aug. 1 she became comatose and 
died, two weeks after the onset of 
the acute illness. 

Autopsy.— The body appeared 
well nourished and was deeply 
jaundiced. Permission to open the 
skull was not obtained. The 
thyroid was symmetrically en- 
larged, weighing 80 g. It was 
harder than usual. Its cut surface 
showed striking changes, the usual 
‘““meaty ” consistency being replaced 
by a pale, firm tissue showing 
numerous areas of homogeneous 
necrosis ; the edges of these areas 
looked yellowish and almost caseous. 
The fauces, trachea, cesophagus, 
and gastro-intestinal tract showed 
no changes worthy of note, The 
lungs showed basal congestion but 
no true consolidation. The peri- 
cardium contained about 20 c.cm. 
of bile-stained fluid. The heart 
muscle was rather pale but other- 
wise looked normal. The valves 
and coronary arteries showed 
nothing unusual, and the aorta pre- 
sented only a minimal degree of 
atheroma, The gall-bladder was 
considerably distended, its inferior 
surface being lightly bound down 
to the transverse colon by recent 
adhesions. The bile-ducts were 
patent. The liver was normal in 
size, and its cut surface did not 
present any obvious abnormality. 
The pancreas appeared normal. 
The spleen was enlarged, weighing 
450 g., and its cut surface showed 
three sharply demarcated sub- 
capsular infarctions. The adrenals 
appeared normal. In both kidneys 


there were three infarctions similar mic necrosis. 
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Fig. |\—An example of panarteritis of a renal artery. 
X 250. 


to those in the spleen; otherwise they and the ureters and 
bladder appeared normal. The ovaries, fallopian tubes, and 
uterus al] appeared normal. 

Histology.—Sections of thy roid, liver, gall-bladder, pancreas, 
spleen, kidney, adrenal, and heart were examined. The 
essential lesion was fundamentally the same in all, It con- 
sisted of a widespread arteritis with fibrinoid degeneration of 
the vessel walls and a dense collar of inflammatory cells 
extending for a variable distance into the periarterial tissues 
(fig. 1). In many places leucocytes infiltrated the media. 
There were many arterial thromboses with resultant infarction 
and necrosis. The process showed some degree of organ 
variation, being maximal in the thyroid and gall-bladder and 
minimal in the heart and liver. Even in the areas most 
heavily involved an occasional segment of an artery appeared 
to be unaffected. In the thyroid (fig. 2), apart from the 
necrotic areas, the most striking change was an almost 
complete absence of colloid. In a few acini the epithelium 
retained its normal cuboidal] form, but the picture as a whole 
was that of considerable epithelial hyperplasia. There was 
no lymphoid infiltration. In view of the absence of naked-eye 
changes, the histology of the liver and pancreas was of 
particular interest. In the sections there was not much 
obvious damage to the liver parenchyma but the portal areas 
showed the same panarteritis seen elsewhere (fig. 3). In the 
pancreas panarteritis with small areas of infarction and 
necrosis was widespread (fig. 4). 


Fig. 3—Portal area, acute panarteritis. 
X 105. 


Fig. 2—Hyperplastic thyroid, foams area of ische- Fig. 4—Pancreatic artery, showing panarteritis and 
Xx 50. 


thrombosis. X 112, 
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COMMENT 

The pathological condition in this case is identical 
with periarteritis nodosa. It is interesting to consider 
its relationship to the thiourea therapy. The toxic 
action of this drug seems usually to be restricted to the 
leucopoietic tissues and the liver, sometimes producing 
agranulocytosis or jaundice, but the full range of its 
toxicity has probably not yet been revealed. In the 
light of a recent report by Rosenak and Maschmeyer 
(1945) of periarteritis nodosa possibly due to sulpha- 
diazine sensitivity, we think that in our case too the 
condition may have been the result of an allergic reaction. 
It may be significant that in some of the original experi- 
ments that led to the discovery of the specifie action of 
thiourea and thiouracil on thyroxine production (Mac- 
kenzie and Mackenzie 1943) the sulphonamides were 
found to have a similar action, suggesting that there 
may be some molecular relationship between them. 

We are indebted for the photography to Mr. J. Norman 
Longfield, mres, of Torquay. 
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Reviews of Books 


The Premature Baby 


V. Mary CROSSE, MD LOND., DPH, DRCOG, chief obstetric 
ofticer in charge of city of Birmingham maternity homes 
and premature baby unit. (Churchill. Pp. 156, 10s, 6d.) 
THE almost stationary mortality of premature infants 
has wakened public interest in their care; this book is 
therefore timely. Short and easy to read, it omits 
nothing of importance yet gives full details of the 
technique of asepsis. The double-gown technique, which 
is also described, is perhaps too complicated for the 
average nurse. The need for a specially trained per- 
‘manent nursing staff is stressed, and Dr. Crosse insists 
that the interested medical officer must make regular 
visits, and must convey his own enthusiasm to the 
nurses. Feeding problems are discussed, with a 
special word for the dangers of overfeeding, but the 
Breck feeder is not mentioned. She describes how 
methods can be modified for care of premature infants 
in the home, and gives an account of the prevention and 
treatment of medical complications. Some of the tables 
at the end could perhaps have been omitted, but the 
mortality figures should stimulate and encourage those 
trying to follow Dr. Crosse’s example. The book will 
appeal almost equally to doctor, midwife, nurse, and 
health visitor. 


An Introduction to Child Guidance 


W. Mary Bursery, MD, director of the Manchester 
Child Guidance Clinic; Epna M. Bauin7, Bsc, lecturer 
in education in the University of Manchester ; BRIDGET 
J. Yapr, MA, sometimes social worker in the clinic. 
(Macmillan. Pp. 199. 7s. 6d.) 

In child-guidance clinics a great deal is said about 
“the team,’’ and this short book, written by the staff 
of a well-known child-guidance clinic, each contributing 
her special knowledge and point of view, is an intro- 
duction to the way in which the team works. It has 
been difficult to avoid overlap in some places and 
thinness in others. For the trained (or trainee) psy- 
chiatrist, psychologist, or social worker, the book is 
too superticial, and will add little to the knowledge 
they already possess; for the layman on the adminis- 
trative committee of a clinic the information is too 
diffuse. It does, however, give a useful outline of the 
case-material likely to be seen. 

Simplitication is necessary in teaching, but its dangers 
have not been fully appreciated in this book. Mal- 
adjustment can sometimes be caused by environmental 
factors, but these are often merely incidental. They 


certainly affect the insecuvity, but the real cause lies in a 
conflict of emotions at a deeper level in the child’s psyche. 
In this book the environmental factors seem sometimes to 
The practical 


be given undue weight as causative agents. 


OF BOOKS 


‘contents new to them. 
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poe ice, cata er, is mainly sound, and espec whale that on 
the management of interviews by the social worker. 


Ourselves Unborn 
GEORGE W. Corner. director of the department of 
embryology, Carnegie Institution of Washington. (Oxford 
University Press. Pp. 188. 20s.) 

IN this notable book, the director of the department 
of embryology of the Carnegie Institution of Washington 
has given us the expanded form of his Terry lectures 
delivered at Yale University in March, 1944. He has, 
he tells us, assumed ‘ no previous knowledge of biology 
on the part of his readers.’’ Whatever the case in 
America, however, the average educated person in this 
country would almost certainly find complete under- 
standing of the work beyond his powers. Not that it is 
difficult to read: it is written simply, clearly, and with 
humour by a man who knows his subject at first hand. 
But the subject is exceedingly complex. Indeed, pro- 
fessional teachers of biology may find some of the 
The author, in three informative 
sections, deals with the embryo as germ and as archive. 
the prenatal fate and fore-ordination, and with ‘the 
generality and the particularity of man.’ All three 
sections are good, but it is probable that the second 
contains more that is new to the English reader. 


Synopsis of Neuropsychiatry 
LowELL 8, SELLING, MD. (Kimpton. Pp. 500, 25s.) 

ONLY the spur of forthcoming examinations would 
make the medical student or the specialist work through 
so compact an array of facts as this synopsis provides. 
But the book is valuable for reference, since it cuts the 
cackle to which expositions of psychiatry are prone, and 
the author has taken great pains to make it accurate and 
up to date. He has succeeded better with the neuro- 
logical than the psychiatric data, as might be expected. 
There are some passages which, through compression and 
careless writing, would mislead the reader : thus in the 
section on psychopathic personality it is said that 
‘murderers and professional burglars are seldom deep- 
seated psychopaths and are anxious to expiate for their 
offenses and, as a rule, serve well in the Armed Forces.” 
An innovation is a chapter on the ** parapsychoses 
which are said to be ‘‘ a group of mental disorders charac- 
terized by bizarre behaviour similar to that of a mild 
psychosis with slight nervous system impairment.”’ In 
spite of some shortcomings, this is probably the best 
neuropsychiatric cram book at present available. 


Manual of Psychological Medicine 
(2nd ed.) A, F. TREDGOLD, MD pDURH.. 
Pp. 308. 18s.) 

IN this edition sections have been added dealing with 
pitressin in the diagnosis of epilepsy, cerebral malaria, 
vitamin deficiency, parkinsonism, prefrontal leucotomy, 
and some legal considerations. The book retains the 
virtues (clarity, simplicity, consistency) and the defect 
(adherence to some outdated beliefs) of the first edition. 
David Eder 

Memoirs of a Modern Pioneer. 
(Gollancz. Pp. 215. 8s. 6d.) 

THIS memoir of an idealist who achieved practical 
gains for the causes he had at heart is timely. Eder was 
a fighter who did not understand guile or compromise 
about the things which mattered to him ; ; as Freud has 
written in the brief foreword, he was ‘‘ distinguished by a 
rare combination of absolute love of truth and undaunted 
courage, together with toleration and a great capacity for 
love.”’ Besides his activities for Zionism, to which 
Leonard Stein and Sir Wyndham Deedes here pay tribute, 
he gave his chief efforts to furthering the development of 
a school medical service (he worked in the Margaret 
MeMillan Clinic and served for a time as a school medical 
inspector) and to psycho-analysis, and some other aspects 
of psychological medicine. Dr. Edward Glover atte mpts 
here to examine the qualities which made Eder a pioneer 
of psycho-analysis, and concludes that through it he not 
only overcame his own conflict but was left with a surplus 
of energy which he could turn in other directions. 
Everyone who knew this kindly, generous, a. 
ing man will be grateful for the reminder in this book of 
his character and aims. 


Free, (Bailliére. 


Editor: J. B. Hobman. 
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PROPAMIDINE 
JELLY CREAM 


for the prevention 
4 and treatment of sepsis 


PROPAMIDINE is one of the aromatic diamidines, a 
series of compounds synthesised in the May & Baker 


ld Research Laboratories. Studied originally for their 
sh anti-protozoal action they were found to possess anti- 
vA bacterial properties which are not inhibited by pus and 
ud tissue fluids or para-aminobenzoic acid. Propamidine 
is active against sulphonamide-resistant strains of beta- 
d. haemolytic streptococci. For topical application in the 
+ treatment of infection therefore propamidine possesses 
at advantages over the sulphonamides of the same nature 


as are shown by penicillin. 


Two preparations of propamidine are now freely 
c- available commercially, a jelly and a cream, each con- 
~ taining 0.15 per cent. w/w of 4: 4’-diamidinodiphen- 
st oxypropane di-(beta-hydroxyethanesulphonate). The 
first is used for established sepsis in wounds-and burns 
as in the presence of sloughing or rough granulations 
more intimate contact of the drug with the infected 


th area is secured. For other purposes the cream is 
employed and provides a valuable “first aid"’ applica 
he tion for burns. 

ct 


n. A pamphlet on these products is available on request. 


Propamidine Jelly is supplied in jars of 4 ozs. and 
16 ozs., and the Cream in jars of 4 ozs. 


MANUFACTURED BY 


ch MAY & BAKER LTD. 

we, 

of HG GAS TRIBUTORS SQ GB 5, 0° 
-PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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A boon to Patient, 
Doctor, and Nurse 


In Hyperduric M.H.A. is applied 
the discovery that drugs injected as 
mucates, instead of the usual salts, are 
liberated slowly, yielding controlled 
prolongation of their action. 


Hyperduric M.H.A. is a_ solution 
containing in each c.c. } grain of 
morphine alkaloid, 1/80 grain of 
hyoscine alkaloid, and 1/160 grain 
of adrenaline, as mucates. This 
combination is of great valuein prep- 
aration for anesthesia and the post- 
operative period, in “twilight sleep”, 
and for relieving shock after serious 
accidents. The adrenaline prevents 
lowered blood-pressure and other 
by-effects of. the sedatives. 


Hyperduric M.H.A. produces 
amnesia and narcosis which develop 
in 30 to 40 minutes, reach their peak 
after an hour, and continue for 6 
to 8 hours. 


H yperduric 
M.H.A. 


for P-R-O-L-O-N-G-E-D action 


Ampoules of c.c. 
Price, 7/6 per box of 12 


Literature on request 


LTD LONDON: E-2 


TELEGRAMS CREENBURYS BETH. LONDON” 


ALLEN & HANBURYS- 


TELEPHONE B/SHOPSCATE 320/ INES) 
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Out of Sight Not Out of Mind 


In the next few months more and more universi- 
ties, voluntary hospitals, and local authorities will 
feel obliged to fill posts that have been left vacant 
during the war. It is inevitable and right that many 
appointments, temporary and permanent, should now 
be made. But nobody who read the recent letters in 
our columns on A Chair of Psychiatry will ignore the 
equally imperative need to prevent injustice to our 
colleagues in the Forces. It is they who have borne 
and are bearing the burden of absence, and in the 
competition for posts no avoidable advantage must 
be given to the candidate who happens to be at home. 
As one correspondent put it, “the question of the 
making of permanent appointments is likely to be 
regarded by medical officers on foreign service as a 
test of sincerity in the councils of our profession.”” In 
the words of another, ‘if our Service doctors are to 
go to fresh adventures in the Far East looking 
anxiously over their shoulders at the doings of their 
brethren at home the result will be a bitter 
cleavage in our profession which may take many 
vears to heal.” 

The occasion demands a definite code to govern all 
such appointments. The rules suggested below are 
based on two premises: first, that the Central 
Medical War Committee, who throughout the war 
have advised on the allocation of medical man-power, 
are better placed than any other body to assess the 
desirability of making a permanent appointment ; 
and, secondly, that if a post is so important that a 
permanent occupant must be found for it before the 
Eastern war is over, it is important enough to justify 
the release of a successful candidate from the Services 
in class B. Hence the rules we propose are : 

1. Any university, voluntary hospital, or health authority 
wishing to fill permanently a senior medical appoint- 
ment (e.g., a chair or readership, an honorary post 
at a voluntary hospital, or the position of superin- 
tendent or deputy superintendent at a local- 
authority hospital) should seek the sanction of the 
Central Medical War Committee (CMWC). 

2. The CMWC should give their sanction only if they 
consider that the need to fill the post is such as to 
justify the release from the Services of a medical 
officer under class B of the release scheme. 

3. The Service departments should agree to release 
under class B any medical officer successful in 
obtaining a sanctioned appointment. 

4. The CMWC should be responsible for providing a 
replacement to any Service releasing a medical 
officer to fill a sanctioned appointment. 

- The sanctioned appointment should be advertised 
in certain specified periodicals. The length of 
notice should be standardised at a period long 
enough to permit applications from all suitably 
qualified medical officers in the Far East. The 
Service departments should agree to notify this 
arrangement for standard advertisement of posts 
to all their medical officers overseas, and should 
also agree to circulate details of the vacant appoint- 
ments to all such medical officers. 


STERILE ”’ 


SYRINGE [suLy 28, 1945 ]]] 

6. The Service departments should agree to allow the 
return home on short leave of Service candidates 
short-listed for a sanctioned appointment. 

At present, of course, the Central Medical War 
Committee have no power to enforce any such code. 
So the question arises whether the various appointing 
bodies would consent to refer each proposed appoint- 
ment to the committee for sanction. Lecognising 
the claims of justice, many would doubtless wish to 
do so; and complete unanimity might be secured 
through the representative organisations of each 
group. Much influence in this direction has already 
been exerted by the Ministry of Health and by the 
British Medical Association: nevertheless further 
action is evidently needed to secure uniform practice. 
Failing more general agreement on a satisfactory 
procedure, the situation would justify the medical 
press in refusing to advertise permanent appoint- 
ments for which serving officers have insufficient 
opportunity to compete. But general agreement is 
possible and should be sought. 


The “ Sterile” Syringe 

THE syringe has become the daily companion of 
doctor and nurse. Intradermal, hypodermic, intra- 
venous, and intrathecal injections are done in their 
thousands every day in hospital and clinic, and the 
wonder is that so little ill follows this increasingly 
common practice. For it will be agreed that too 
often adequate precautions are not taken to prevent 
pathogenic bacteria or viruses being carried via 
syringe and needle into the tissues of the patient. 
No doubt the patient’s tissues will deal effectively with 
occasional intruders, but accidents do happen and 
often go unrecorded unless a group of cases are in- 
volved, calling for more careful investigation. There 
was, for instance, the streptococcus-carrying sister 
who was responsible for 12 cases of severe strepto- 
coccus cellulitis among 70 nurses inoculated on two 
separate days with TAF prophylactic? There was 
the series of cases of low-grade meningitis following 
spinal anesthesia which was shown by circumstantial 
evidence to be associated with contaminated water in 
which the lumbar-puncture needles were rinsed before 
use.2 But what has particularly riveted attention on 
the syringe in the past year or two has been the 
frequent occurrence of jaundice after injections of 
various kinds. The high incidence of jaundice among 
American troops inoculated with yellow-fever vaccine 
was traced to an icterogenic agent in the small amount 
of human serum in the vaccine ; that and much other 
evidence established the syndrome ‘ homologous 
serum jaundice.’’ Then certain workers began to ask 
themselves whether the jaundice so oftenseen in clinics 
for venereal diseases could be traced to the transfer of 
the icterogenic agent by the use of communal and 
imperfectly sterilised syringes. And soit was. Two 
articles in our columns this week describe how similar 
happenings have been reported in diabetic clinics, 
among arthritic patients on gold therapy, and after 
intravenous injection of anesthetics. 

One beneficial sequel to all these misfortunes has 
been the appointment of a Medical Research Council 
committee of experts under the chairmanship of Prof. 
G. S. Witson to consider what recommendations 


1. Allison, V. D. Control of Common Fevers. 
2. Smith, W., Smith, M. Lancet, 1941, ii, 783. 


London, 1942. 


1]2 THE LANCET] TRANSFUSION SAFETY 
could be made for the proper sterilisation of syringes. 
Its report * discusses seriatim the sources of infection 
of syringes and how to avoid them ; the choice of 
syringe, all-glass being for a number of reasons prefer- 
able to glass-metal ; cleaning and sterilisation ; the 
disadvantages of chemical disinfection ; procedure for 
mass inoculation ; the care of needles ; a syringe ser- 
vice for a hospital ; and the use of syringes for special 
purposes. Two appendices deal with the evidence, old 
and new, about the limitations of alcohol for syringe 
sterilisation, and with a method of testing syringes 
for leakage. Points emphasised in regard to sources 
of infection are that intravenous injection of drugs will 
usually contaminate the syringe with the patient's 
blood, as MENDELSSOHN and Wirts* have lately 
shown ; 
tory infection should wear a mask during manipula- 
tion of sy ringes ; that sterile syringes should not be 
dished up in open bowls ; and that water or saline, if 
needed to rinse syringe or needle, should be sterilised 
and stocked in small containers the whole content of 
which is emptied into the dish. Vaccine bottles 
which have to be used repeatedly are a source of worry 
to the practitioner; an improved model is one in 
which the rubber cap is surmounted by a ‘ Bakelite ’ 
screw-cap containing, inside, a pad soaked in anti- 
septic ; alternatively the rubber cap should be wiped 
with iodine or 75°, alcohol before being punctured. 

Much of the trouble with syringes comes from their 
not being properly cleaned before being re-sterilised. 
Thorough cleansing is particularly needed when the 
syringe has been used to aspirate blood or pus, and in 
such a case the sy ringe should immediately be rinsed 
out with cold 2°, * Lysol’ to facilitate removal of the 
sticky protein. ° afterwards, it is washed and dried, 
lubricated with liquid paraffin, assembled in its con- 
tainer, wrapped in Kraft” paper and _ sterilised. 
While sterilisation in the hot-air oven (160° C for one 
hour) or in the autoclave is best, sterilisation by boiling 
must often be adopted and is effective against all but 
highly resistant sporing organisms. The addition of 
sodium carbonate helps to destroy such organisms but 
is contra-indicted where the syringe is to be used for 
the injection of certain drugs and biological products, 
because of the deleterious action of the alkali. Hard 
water should also be avoided, because the chalk is 
deposited on syringe and needles. . After 5 minutes’ 
boiling in a closed container—e.g., a saucepan with a 
lid—the water is drained off ; the syringe is then left 
in the container until required, or, after assembly, 
preferably with forceps, is placed in a dry covered 
sterile dish. 

Chemical disinfection of syringes has many disad- 
vantages and the only permissible disinfectant is 70- 
75° v v alcohol. Even then, only all-glass syringes, 
disassembled and immersed in the spirit (freshly 
prepared from 4 parts industrial methylated spirit 
plus 1 part water) for 5 minutes, can be guaranteed 
free of vegetative pathogens. This method of 
sterilisation is therefore justified only for such pro- 
cedures as insulin injections where heat sterilisation is 
impracticable. Sterilisation of syringes by sucking 
up hot oil, a common practice in many hospitals, is 
condemned by the committee since it was found that 
vegetative bacteria dried on the syringe were not 


3. Medical Re search Council War Memo no, 15. HM Stationery 


Office. 1945. 
4. Mendelssohn, K., w itts, L. J. Brit. med. J. 1945.1, 625. 


that anyone with an acute or recent respira- 
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thereby uniformly destroyed. The many doctors and 
nurses engaged in immunisation against diphtheria 
will be interested in the recommended arrangement 
for mass inoculations by a team of four, which with 
such a plan could give as many as 400 injections in an 
hour. There is sound advice, too, about the sterilisa- 
tion of syringes in VD clinics to avoid the risk of 
homologous serum jaundice, and.on the organisation 
of a syringe service in a hospital under the charge of a 
sister or nurse working in conjunction with the 
laboratory. 

This is a timely and useful memorandum deserving 
careful perusal by doctors and nurses. Adoption of 
its recommendations should minimise the risk of these 
unfortunate accidents that bring discredit on our 
professions. 


Transfusion Safety and the Rh Factor 
‘Rh incompatibility is a grave potential danger 
which must be faced by everyone who has anything to 
do with the transfusion of whole blood or red cells.”’ 
So say YounG and KariHer!; and such warnings 
have caused confusion among doctors who have not 
followed the unfolding of knowledge about the rhesus 
factor. They are aware that the routine ABO 
grouping is not as safe as it used to be, that transfu- 
sion reactions may follow even when these groups are 
correctly assigned, and, worse still, that in a woman 
indiscriminate transfusion may affect her baby if she 
has one later ; but when Rh testing is impracticable, 
and an emergency transfusion is required, how great 
are the risks of ignoring the Rh factor ? 

It is not surprising that WIENER * found it necessary 
to write a letter to War Medicine urging that, on 
active service, the absence of facilities for Rh testing 
should not prevent emergency transfusions being given. 
He points out that sensitivity to Rh factor has to be 
acquired by having Rh antigen introduced into the 
blood either by transfusion with Rh-positive blood or 
in women by having an Rh-positive baby; so Rh 
sensitivity does not need to be considered in first 
transfusions into any male or nulliparous female. 
What are the chances that giving Rh-positive blood 
to an Rh-negative subject will prejudice future trans- 
fusions or pregnancies? WIENER recalls that only 
1 in 25 to 50 of Rh-negative people who are transfused 
with Rh-positive blood become sensitised, and even 
then first reactions are mild; they may get worse 
with subsequent transfusions, but WIENER thinks it 
a “rather remote’”’ possibility that such transfusions 
will sensitise a woman to the extent of causing 
erythroblastosis in a subsequent pregnancy. If 
multiple transfusions must be given, the development 
of sensitivity can be avoided by keeping the interval 
between them short, not more than 3-5 days. 
WIENER’S advice is : do not allow Rh sensitivity to be 
a bogy preventing transfusion being given when it is 
clearly needed for saving life, for the risk, though 
definite, is small ; but remember the risk, and obviate 
accidents as far as you can by reporting and investi- 
gating all transfusion reactions, and by seeing that 
repeated transfusions are given at short intervals. 
Under active service conditions, then, we must be 
willing to accept this risk, small compared with others 


to which the Service man or woman is exposed. 
Young, C. E., Kariher, D. H. J. Amer. med. Ass, 1945, 127, 627. 
2) Wiener, A. 8. War Med. 1945, 7, 142 
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But for peace-time work things are different, since 
with proper organisation the risk can be removed. 
The facts are now well established and the more 
recent work was described in these columns last 
November.* The transfusion of Rh-positive blood for 
the first time into an Rh-negative man produces no 
visible reaction, but it leads to the development of 
anti-Rh agglutinins in the serum, so that a subsequent 
transfusion of Rh-positive blood may produce an 
incompatibility reaction exactly similar to that which 
occurs if, say, group A blood is transfused into a group 
B person—hemolysis of the incompatible cells, with 
perhaps jaundice or hemoglobinuria. The reaction 
may be mild or very severe, and even fatal. An 
Rh-negative woman may have been sensitised either 
by having an Rh-positive baby or by being given a 
transfusion of Rh-positive blood ; if such a woman 
later bears an Rh-positive child, the risk of that 
child developing erythroblastosis or an allied con- 
dition is definitely increased. The pregnant Rh- 
negative mothers suffer in their turn, since, if they are 
sensitised by an Rh-positive baby, the first transfusion 
of Rh-positive blood may cause an incompatibility 
reaction. In 1000 transfusions Youne and KaRtHER 
found 5 hemolytic reactions due to acquired Rh 
sensitivity, excluding the chills and fevers due to non- 
specific agents. They point out that this sensitivity 
may be very long-lived, quoting cases of reactions 8 
and 16 years after sensitisation, and LEVINE has 
reported one after 22 years. In some cases anti-Rh 
agglutinins can be detected in the serum, but in others 
they escape present testing techniques, or they are 
slow to develop, like the “ anamnestic reaction ” of 
typhoid antibodies. 

There are other difficulties connected with the rarer 
Rh subgroups and the fact that, as recently exemplified 
by Harrison and Meacock,! some Rh-positive 
persons have Rh antibodies in their serum. The only 
way of avoiding these troubles is to follow the practice 
adopted at Rochester, NY, where they will not give 
Rh-positive blood to any Rh-negative recipient, male 
or female. As YounG and KARIHER say, this is both 
troublesome and expensive ; they try to keep a stock 
of group O Rh-negative blood for emergencies, but, 
since only about 7°, of the population have this 
grouping, the supply is difficult to maintain. They 
augment it by using Rh-negative blood of other groups 
and adding A and B specific substances to neutralise 
the anti-A and anti-B agglutinins. Clearly some such 
svstem must be adopted in all civilian hospitals. In 
maternity hospitals especially, every patient’s group, 
{BO and Rh, should be known before any obstetric 
wv surgical operation. Rh-negative blood, with only 
15°, of the population Rh-negative, is too precious to 
be used as a routine to avoid reactions ; it must be 
kept for the Rh-negative patients. All this means 
that the old habit of grouping by slide agglutination 
nust go. Rh testing involves careful test-tube 
technique and a supply of properly checked testing 
era; only central laboratories serving large areas 
vill have sufficient material to provide these facilities. 
These facts, we are sure, will be considered when 
‘he future of the Ministry of Health’s transfusion 
ervices, set up to cope with war demands, is being 
decided. Blood-grouping, especially for maternity 

Lancet, 1944, ii, 602. 

Harrison, C. V., Meacock, E. C. J. Obstet. Gynec. 1945, 52, 36. 
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work, can no longer be safely left in the hands of 
an individual, often part-time, pathologist for each 
hospital ; and a supply of Rh-negative blood cannot 
be provided by small local donor panels. Along with 
the increased use of btood-transfusion and blood 
products, the new knowledge of the Rh factor, gained 
in testing the unprecedented number of war-time 
donors, has made a return to the status quo impossible, 
and the post-war transfusion service will have to 
be modelled on the war-time prototype if present 
standards of safety are to be maintained. 


Annotations 


NEEDS OF THE MARRIED 

Tur Archbishop of Canterbury has urged that a 
nation-wide network of advice centres should be formed 
to help to restore homes broken by war. The causes of 
such disasters are of course plain to everybody : couples 
have been separated, often for years, and both husbands 
and wives have been living under unnatural condi- 
tions. Even marriages which were well established 
before the interruption may not be equal to the strain 
of reunion ; for it is in the nature of people to grow, 
and they have less chance of growing to the same 
line when they are apart. Many war-time marriages, 
made hastily, have had no chance to become stable ; a 
few weeks or months together, living in rooms or in the 
house of a relation, is no fair trial of a married couple. 
The Archbishop rightly sees in all this the need for a 
ruthless housing policy. A family cannot exist as a 
working unit except in a home of its own—at any rate in 
England. In addition he would like every civic 
area to have a centre or centres where married people 
can discuss their troubles, and obtain expert advice 
confidentially —whether spiritual, medical, psychological, 
or legal. 

The Marriage Guidance Council has already set up such 
centres, with success, in London and some provincial 
cities. In the two years since it was established, this 
body has learned much about the task of guiding the 
married. Couples have been referred to it by magis- 
trates’ courts, citizens’ advice bureaux, social centres, 
hospitals, clinics, practitioners, social workers, and the 
clergy. Despite a hampering lack of staff and means, 
the work of clearing up obvious and elementary diffi- 
culties has gone well ; more serious problems have been 
referred to appropriate consultants who have readily put 
their knowledge and skill at the service of this new social 
enterprise. Those who wish to see the work extended 
may wish to contribute to the council’s funds! The 
Charity Organisation Society, which next year is to change 
its name to the National Family Welfare Association, has 
arranged to codperate with the Marriage Guidance 
Council in founding centres.* 

The Archbishop feels that the whole institution of 
marriage has come to be regarded irresponsibly by young 
people, and that it is a crime against society to do any- 
thing which cheapens the idea of marriage or weakens the 
obligations it carries. Entertainment and literature 
should be scrutinised by the authors, he believes, to see 
that they do no ill service of the kind. Emphasis should 
be on a high conception of the marriage bond and a 
positive attitude towards faithful marriages. It would 
be easier, however, to realise his hopes if a positive attitude 
to marriage carried more positive encouragement to 
parenthood. Additions to a family too often imply a 
serious reduction in its standard of living, and though 
we have made a beginning with family allowances it is 
only a small one. 


1, Subscriptions should be sent to the Treasurer, Marriage Guidance: 
Council, 78. Duke street, London, W1. 
2. Times, July 20. 
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SCIENCE NOT ENOUGH 
In a lecture delivered at Cambridge Dr. Clark- 
Kennedy ! points out that the Hippocratic school founded 
the observational method; and in the years to follow, 
when the scientific outlook “gave way to metaphysical 
speculation, the repute of their successors was maintained 
by the heritage of a high ethical standard. The spread 
of Christianity diverted attention from the body to the 
soul ; and then the scientific revival of the Renaissance, 
followed as it was by a great advance in medical know- 
ledge, diverted attention from the soul to the body. For 
a time our ideas of disease became systematised in the 
somewhat static concept of Sydenham, which “still 
dominates the lay conception of disease.’ But Syden- 
ham’s disease entities are giving place to a more dynamic 
concept of body, mind, and disease process interacting 
to produce the patient’s symptoms. Yet in spite of this, 
everything except science has been crowded out of the 
medical curriculum ; and science deals only with those 
aspects of human experience that are amenable to tréat- 
ment by the scientific method. Clark-Kennedy hints 
that we are in need of some unifying concept : we have 
no agreed ethical standards; science has outrun 
‘A purely scientific education is inadequate for the 
profession of medicine, and medical education is losing 
touch with the humanities at a time when the power of 
medicine to prolong life, relieve pain, influence endocrine 
secretion and to some extent instinct, control birth, domin- 
ate the mind, and even change the structure of the brain 
and modify personality, has increased, is increasing, and is 
likely to increase still further. I am not moving that this 
power ‘ ought to be diminished,’ but merely wish to point out 
that there is a real danger i in this growing power. There 
always is danger in power. 
He feels that medicine could and should be the connect- 
ing link between the humanities and the sciences. The 
rift is wide ; and medical education “seems to trail along 
after a ‘ half-baked’ materialism, already out of date.” 
By integrating the arts and sciences in university 
education we stand to recover our sense of proportion. 


RETINAL CHANGES IN DIABETES 

Ir is now generally agreed that diabetes has its own 
peculiar retinal changes, a retinopathy distinct from that 
seen in hypertension and renal disease, and one so typical 
that, when fully developed, it should enable a diagnosis 
to be made almost from the fundus alone. These 
changes are in no sense inflammatory, and the old name 
of diabetic retinitis has therefore been discarded for the 
less committal ‘‘ diabetic retinopathy.’ For many years 
it was argued that these changes, though occurring in a 
diabetic patient, were in fact due to the concomitant 
hypertension which is so often present, and the frequent 
appearance of albumin as well as sugar in the urine 
added weight to these views. But those who made a 
careful study of the eye grounds have long noted well- 
marked differences in the retinal changes due to diabetes 
and hypertension, and many examples of a _ typical 
retinopathy have been recorded in which the diabetes 
was uncomplicated by raised blood-pressure or 
albuminuria, 

The retinal changes of diabetes consist of haemorrhages 
and exudates, both confined to the macular area and 
rarely seen before the age of 35, and abnormalities in the 
calibre of the retinal veins. The hemorrhages occur 
in the deeper layers of the retina, in loose tissue whose 
tibres run at right angles to the surface, and the areas of 
blood look roughly circular through the ophthalmoscope. 
They are quite unlike the hemorrhages of hypertensive 
retinopathy, which are arterial and therefore arise in the 
nerve-fibre layer of the retina. Here the fibres run 
1. = Art of Medicine in relation to the progress of thought. 


. Clark-Kennedy, Mp CAMB., FRCP, physician to the London 
Hospital. (Cambridge University Press, Pp, 48. 28.) 
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parallel to the surface and the hemorrhages have ; 
striate, brush- or flame-shaped form. Unlike the cotton- 
wool patches of renal disease the exudates are firm and 
wax-like with discrete margins. These changes are more 
often seen in mild than in severe diabetics, and most 
doctors agree that the control of the patient by diet or 
insulin has no influence in preventing their onset or 
causing their disappearance. Since they are confined to 
the macular area their effect on vision is very bad, and 
few such patients retain useful reading vision indefinitely. 
The condition is usually bilateral. 

By examining unstained retina in bulk with the 
microscope Ballantyne! has done much to determine 
the exact histological nature and situation of the changes, 
and to correlate microscopic findings with fundus 
appearances. The minimal pathological change, even 
in eyes which showed no ophthalmoscopic lesion, was the 
deposition of fatty droplets in the endothelial lining of 
the retinal capillaries near the macula. Where these 
droplets were most numerous they tended to obstruct 
the lumen of the vessel, which then formed a small 
ectasia or micro-aneurysm at this point. This micro- 
aneurysm in the macular area is the earliest retinal 
diabetic change seen with the ophthalmoscope, and 
hitherto it has been mistaken for a retinal hemorrhage. 
The venous obstruction thus caused in turn gave rise 
to changes throughout the retinal venous system, 
varying from networks of newly formed vessels to gross 
beading and looping of the larger veins. Ballantyne 
concludes that some form of chemical agent in the blood- 
stream is responsible for the changes in the vessels, and 
that these changes may well be the starting-point of a 
pathological process which when fully developed presents 
the familiar picture of diabetic retinopathy. 


FOOT FATIGUE 

WHEN a patient, either civilian or in the armed forces, 
whether child, adult, or industrial worker, complains of 
aching, tired, and heavy legs and feet we make a diagnosis 
of foot fatigue. When a patient complains of pain in 
the feet we seek out a cause, expecting to find a bunion, 
hammer toe, march fracture, Morton’s metatarsalgia, or 
some other pathological condition. By foot fatigue we 
mean muscle fatigue. We say the muscles are at fault, 
but is it the fault of the muscles? Most English sur- 
geons have laid stress on the importance of the muscles, 
and influenced by the work of Sherrington have discussed 
the effects of abnormalities of postural tone. They have, 
however, except in the case of the inhibitions of tone due 
to painful conditions like corns and blisters, failed to 
explain why postural tone is altered. Stimulated by the 
clinical and experimental observations of D. J. Morton 
in the USA and the more recent work of Lambrinudi., 
Creer, and other British surgeons, the view has gained 
acceptance that it is the bony and ligamentous structures 
which are mainly to blame for foot fatigue. 

The foot is a domed, resilient structure depending for 
its shape and strength on the strength and position of 
the bones and ligaments. It is the base or pedestal on 
which the leg stands, and it is connected to the leg 
through the joints above and below the talus in such a 
way that it, the base, can accommodate for the slope of 
the surface on which it is placed, while the leg can 
remain in a vertical or sloping position. The static 
functions of the muscles are not to maintain the shape 
or the arches of the foot but to balance the foot should it 
tend to lean or tilt forwards, backwards, or sideways ; 
to balance the leg on the foot ; and to lock the bones of 
the foot into firm apposition, particularly when walking 
andrunning. Should there be any defect in the structure 
of the foot, either bony or ligamentous, then the foot is 
unstable. For instance, a short or elevated first meta- 
tarsal allows the foot to fall over into eversion, valgus, 


1. Ballantyne. 


Ophthal. NY, 


1945, 33, 97 


A. J. Trans. ae Soc, UK, 1943, 63, 95, Arch. 


or 
tak 
her 
hee 
the 
basi 
the 
it te 
has 
fati 
ska 
abn 
mus 


exp 
oth 
trea 
alth 


restr 
cont! 


to t 
of 
sucl 
tars 
has 
For 
exel 
to s 
effle 
D 
any” 
ann 
esta 
inve 
with 
Hal 
men 
stafi 
worl 
olini 
relat 
on s 
mitt 
and 
aid 
patie 
in ge 
TI 
Rese 
thro 
The 
Mr. 
Stati 
in tl 
resea 
and 
Live 
the 
Cam 
TE 
to ¢ 
limb 
has | 
two | 
ally 
4000 
supp. 
4-5 
good 
a 


rees, 
is of 
nosis 
in in 
nion, 
a, or 
e we 
ault, 

sur- 
scles, 
issed 
have, 
due 
to 
y the 
orton 
nudi, 
ained 
tures 


ig for 
on of 
al on 
e leg 
uch a 
ype of 
can 
static 
shape 
uld it 
Ways ; 
nes of 
alking 
icture 
‘oot is 
meta- 
algus, 


Arch. 


THE LANCET] 


or pronation. When this is the case fhe muscles have to 
take over the balancing function which should be in- 
herent in the foot in order to prevent the foot from 
hecoming badly deformed or painful. Creer has likened 
the normal foot to a roller-skate, which has a good wide 
base both sideways and backwards and forwards, and 
the abnormal foot to an ice-skate which is so narrow that 
it tends to tilt either outwards or inwards. Anyone who 
has been on the ice knows the aching and feeling of 
fatigue which follow the first two or three attempts to 
skate, In the same way, but not to the same extent, the 
abnormal foot imposes so much additional work on the 
muscles that they become fatigued. 

The importance of this view is that there is now an 
explanation for the onset of muscle fatigue which the 
other theory does not provide, and an indication that 
treatment may have to be directed not to the muscles, 
although they are the structures obviously affected, but 
to the foot itself. Conservative treatment in the form 
of surgical shoes may be sufficient. Surgical treatment— 
such as Lambrinudi’s operation for elevated first meta- 
tarsal—is sometimes required. In cases where the fatigue 
has gone on to spasm, as has been commonly found in the 
Forces during this war, the treatment does not start with 
exercises or massage or electrical stimulation designed 
to strengthen the muscles, but with rest and soothing 
effleurage and radiant heat until the muscles relax. 


CLINIC FOR THE STUDY OF DEAFNESS 

Doctors who have deaf patients under their care 
anywhere within reach of London will be glad to see the 
announcement in our news columns that a clinic has been 
established at the National Hospital, Queen Square, to 
investigate and treat all forms of deafness not associated 
with otorrhea. The clinic is in the charge of Mr. C. S. 
Hallpike, aural surgeon to the hospital, who is also a 
member of the Medical Research Council’s scientific 
staff and of its Electro-acoustics Committee which is 
working on the subject of hearing-aids. At the new 
clinic, working on behalf of this committee, the clinical 
features of deafness will be closely examined and cor- 
related with reactions to hearing-aids, both those already 
on sale and others which are being devised by the com- 
mittee. The clinic will advise patients on their deafness, 
and if possible its cure, and will find out what hearing- 
aid is most suitable for them. It will need plenty of 
patients for its inquiries, and should have no difficulty 
in getting them. 

This is an extension of the work which the Medical 
Research Council has been carrying out for some years, 
through its Committee on the Physiology of Hearing. 
The Electro-acoustics Committee, whose chairman is 
Mr. W. G. Radley, p sc, director of the GPO Research 
Station, is one of three committees set up by the Council 
in the last two years to further a wide programme of 
research into deafness. Another deals with its medical 
and surgical problems, with Prof. Henry Cohen of 
Liverpool as chairman, and the.third with education of 
the deaf, its chairman being Prof. F. C. Bartlett of 
Cambridge. 

ARTIFICIAL LIMBS 

THE committee appointed by the Minister of Pensions 
to consider the design and development of artificial 
limbs have now reported.1. They note how the industry 
has become concentrated in recent years, so that only 
two firms now supply legs and one arms ; this is essenti- 
ally because of the small peace-time demand—some 
4000 civilian legs annually—and does not lead to 
restrictive practices as there is thorough supervision and 
control. War conditions have caused some delay in 
supply—3 months or more now instead of the normal 
4-5 weeks. The present official limbs are at least as 
good as, and usually better than, those of other countries, 


1. Artificial Limbs. Report of the Departmental Committee 
appointed by the Minister of Pensions, 1944. 
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but there is still scope for improvement. The new 
Standing Advisory Committee set up on the recom- 
mendation of the interim report should consider all 
suggestions from patients and industry, and codperate 
with the research department of the Ministry, which 
would pay for improvements adopted and award con- 
tracts where applicable. 

Whether a limb is satisfactory largely depends on 
successful fitting ; hence the key position of the limb- 
fitting surgeon and the limb-maker’s fitter. The former 
is a peculiarly English product whose training and 
recruitment are in need of review; and many more 
fitters are urgently needed. The two must codperate 
closely and work in adjoining rooms, and the patient 
should be seen by the same surgeon and fitter at each 
visit. The present fitting accommodation at Roehamp- 
ton is inadequate, and there should be a compromise 
between privacy in fitting and the psychological advan- 
tages of joint experience with other patients. The limb- 
fitting surgeon must take a further interest in the later 
training, employment, and welfare of the patient, and 
act as a general guide, philosopher, and friend at this 
crucial stage of the amputee’s career. The committee 
advise more adequate trial of the limb in its rough 
stage, since major alterations later on are impossible 
without virtual remaking ; the below-knee limb can be 
taken home for a few days, while for a thigh stump 
admission to a hospital or hostel will be needed. 

There is no evidence that considerations of cost in 
any way influence the efficiency of limbs, nor is there 
any bias in favour of wood as opposed to metal. In 
fact, light metal limbs are favoured for thigh and short 
below-knee stumps ; but metal limbs with long below- 
knee stumps have defects which should be overcome. 
Any war-time deterioration in component materials has 
been only slight. Plastic substitutes are not at present 
considered advisable (though they are being widely used 
in somé American centres),? but this position may change 
rapidly if specific research is carried out ; the use of light 
magnesium alloys is also being investigated. 

The artificial arm has always presented greater sub- 
jective difficulties than the leg ; a patient must wear a 
leg to dispense with crutches and soon gets to like it, 
but an arm is troublesome to wear and he may choose to 
remain one-armed unless convinced that its value out- 
weighs its inconveniences. The main objections to the 
present arm are its weight and the burden of the harness ; 
and there has been little progress in the development of 
a satisfactory mechanical hand as opposed to the special 
appliances fitting into a socket in the limb. The latter 
are of great value, and a new universal tool-holder 
promises very well ; nevertheless, patients prefer a hand 
to an appliance and work on these lines continues. The 
double arm amputee who is also blind presents a special 
and difficult problem, for he is without visual check on 
his new proprioceptive adjustments; and. the Ministry 
gives particular attention to his needs in collaboration 
with St. Dunstan’s. Cineplastic and forcipisation 
operations on arm stumps are condemned by the com- 
mittee as inefficient and psychologically unsuitable, 
although a certain number of these procedures are still 
being performed in the United States.* 

In the artificial leg, fundamental design has changed 
little in recent years, and progress is only in detail. An 
interesting point is that in this war, largely owing to 
the use of penicillin, the initial long field amputations 
have healed so well that they are not being reamputated ; 
this means a change in the policy of standard lengths of 
leg stumps, which was based on the frequency of break- 
down in stumps from the last war. Whether these 
present longer stumps will remain sound is a matter for 
further observation. 


2. Owen, J. P. Nav. med. Bull., Wash. 1945, 44, 1125. 
3. 1944 Year Book of Industrial and Orthopedic Surgery, Chicago, 
p. 30, 
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Edueation and training are of first importance in 
making the limbless feel capable of once more becoming 
useful citizens and complete persons ; this process begins 
in hospita] with talks and demonstrations by carefully 
selected ex-patients, possibly with the help of films. 
The physiotherapist and physical-training instructor 
must show the man with an artificial leg how to walk 
naturally, with balance and equilibrium. A week of 
intensive training suflices for below-knee cases, a longer 
period for thigh cases. Double leg amputees will be a 
long time in hospital, but they can be got up in plaster 
pylons to learn stability before passing to the limb 
centre. Arm training is particularly necessary, and the 
Ministry has 5 special schools for this purpose, though 
the present week's course spent there in carpentry and 
gardening seems a little meagre. The report does not 
deal at all -with vocational training and industrial 
rehabilitation ; which is a pity, for the splendid achieve; 
ments at some of our centres deserve more publicity. 


THE HUMP-BACKED ASTHMATIC ° 

‘ProrLE who become hump-backed from asthma or 
cough before puberty die.’ So runs the 46th aphorism 
of Hippocrates. In this country, however, little atten- 
tion has been paid to the subject, one of the few references 
being a paper by that versatile clinician, Carey Coombs, 
who, in order to encourage orthopedic surgeons to relieve 
such deformities at an early age, reported 4 patients with 
‘angular deformity of the spine ’’ who died of heart- 
failure. Chapman, Dill, and Graybriel? analysed the 
published reports of 126 fatal cases. Severe chest 
deformity was commoner in males than in females, and 
there was a striking preponderance of right-sided 
kyphoscoliosis ; in only 15 cases was the curvature to the 
left. The outstanding symptoms, in order of frequency, 
were dyspnea, palpitations, cough, and epistaxis. Of 69 
cases in which there were adequate details, hypertrophy 
and dilatation of the right ventricle was present in 45, and 
the average age at death of 79 patients was 30 years. 
In an analysis of 12 cases personally investigated they 
found a pronounced diminution of vital capacity in every 
case when the kyphoscoliosis developed before puberty. 
The probable explanation of the high incidence of 
heart-failure in these patients is the increased strain 
imposed on the right side of the heart by the pulmonary 
hypertension induced by the changes in the lungs. 

A further complication in these kyphoscoliotic patients 
is emphasised by Daley,’ who reports 3 cases of kypho- 
scoliosis with heart-failure in which death could be 
directly attributed to the use of morphine. In 2, death 
ensued within an hour of the administration of gr. } of 
morphine, while the third died 1} hours after the admini- 
stration of gr. ,',. A similar hypersensitivity to morphine 
was noted, but not emphasised, by Chapman and his 
colleagues in several of their cases. Daley suggests that 
this fatal effect of morphine is due to a diminution of 
pulmonary function in patients whose vital capacity is 
already severely reduced. Since morphine is the great 
stand-by in the alleviation of respiratory distress in many 
forms of heart-failure, the physician should clearly 
ensure, before giving opiates in these cases, that the heart- 
failure is not due to kyphoscoliosis ; in such patients relief 
must be obtained by other means. A further point to 
which the American observers draw attention is that 
many of these unfortunate kyphoscolioties are labelled 
hypochondriaes because of their persistent symptoms. 
One of Chapman’s patients had been receiving psycho- 
therapy until a short time before death. If we bear in 
mind that they are liable to die young and that their 
terminal heart-failure may be relatively brief, we shall be 
less likely to treat them as. yet another group of those who 
have failed in the struggle for existence. 

KF. Brit. J. 30, 18, 326, 


Dill. D. , Graybriel, A. Medicine. 
Daley, Brit. Heart J, 1945. 7,101 


1. Coombs, C. 
2. Chapman, E, M.. 
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TRANSMISSION OF JAUNDICE 
A MEMORANDUM BY MEDICAL OFFICERS OF THE MINISTRY 
OF HEALTH 


Ir is now recognised that the hepatitis which may 
follow months after the injection of measles or mumps 
convalescent serum, and of yellow-fever or pappatici 
vaccine containing human serum, is due to an icterogenic 
factor in the serum. This hepatitis, which has been 
called ‘* homologous serum jaundice ’’ (Ministry of Health 

1943) may also follow the transfusion of human blood 
products uncomplicated by the presence of any known 
antigen. 

The hepatitis is indistinguishable from that which 
occasionally follows arsenotherapy. So striking is the 
similarity that Bigger (1943), MacCallum (1943), and 
Paget (1943) have suggested that postarsphenamine 
jaundice might result from the fortuitous contamination 
with blood of the syringes and needles used in venereal 
disease clinics. If this explanation is correct, we would 
expect to find jaundice occurring in other clinics in which 
therapeutic injections are habitually employed. It has, 
in fact, been recorded after the injection of insulin, gold, 
bismuth, and acriflavine, and is reported also to have 
occurred in anzmia and diabetic clinics. Similar re- 
actions are believed to have been met with after injec- 
tions during the induction of hyperthermia, and a series 
of cases at a tuberculosis sanatorium were attributed by 
Sheehan (1944) to transmission by the syringes used for 
bleeding patients for determinations of sedimentation- 
rates, 

Unfortunately attempts to transmit homologous serum 
jaundice and postarsphenamine jaundice to animals have 
tailed (Cameron et al. 1943, MacCallum et al. 1943, 
Findlay et al. 1943, van Rooyen 1942) and the suspicion 
that injections play a part in the spread of jaundice can 
at present be supported only from field observations or 
from human experiment. The latter work on homo- 
logous serum jaundice has been reviewed by Havens, 
Paul, and van Rooyen (1945) and now MacCallum (1945) 
has made the important observation that postarsphen- 
amine jaundice is communicable by the subcutaneous 
injection of 0-25 ml. of serum from cases into volunteers 
who had never received arsenotherapy. Although it is 
suspected that the causal agents are either identical with. 
or closely related to, that of epidemic hepatitis, experi- 
mental proof of their nature is not yet available. 

Meanwhile, the circumstantial evidence which appears 
to implicate syringes and needles as vehicles of transmis- 
sion is marshalled below. The hepatitis under considera- 
tion has a latent period averaging 8-12 weeks ; it should 
not be confused with Milian’s syndrome, which occasion- 
ally appears after the first or second injections of an 
arsenical preparation, nor with the jaundice occurring 
as an immediate sequel to hypertherm treatment (Wal- 
lace et al. 1944), which is’ related to the liver necrosis 
following severe burns (Wilson et al. 1938), nor with the 
— jaundice reported after TAB hyperpyrexia (Sheehan 

943), 

Arsphenamine Jaundice 

Marshall (1943) records that of 940 syphilitic military 
patients attending three centres, 273 or 299%, developed 
jaundice while under treatment. Anderson (1943) 
records that the attack-rate among similar patients in the 
Scottish military area in the second half of 1942 was 
10-394. Of 171 cases 108 occurred in the three months 
August to October. Davies (1948) reports that 22-59, 
of patients receiving arsphenamine at St. Thomas’s 
Hospital between 1929 and 1941 developed jaundice : 
the incidence rose to 50% ——— 1934-35. Dudley 
(1943) gives the figure for the Navy in recent years as 
30—40°, of syphilitic patients. 

The apparent increase in postarsphenamine jaundice 
is out of all proportion to the other toxic reactions 
associated with arsphenamine therapy. 


THEORIES CONCERNING XTIOLOGY 
1. That the hepatitis is directly due to syphilis (Milian 
1920).—The Salvarsan Committee (1922) of the Medical 
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Research Council showed that only occasionally could 
syphilis be regarded as a direct cause of hepatitis. They 
‘oncluded too, that ‘‘ probably ... many of the ill 
effects of salvarsan may be attributed directly to its 
arsenical content ; and that others again, in particular 
the effects on the liver and possibly those on the bone 
marrow, are due to the chemical nature of the whole 
compound ... with the possibility that this type of 
poisonous action is dependent . .. on the presence of 
adjuvant circumstances, of a nature at present un- 
known.” 

2. That the hepatitis is due to an intercurrent infection 
cf. epidemic hepatitis) spreading spontaneously among 
persons made increasingly susceptible by the toxic effects of 
syphilis and arsenic (Stokes et al. 1920).—This concept of 
biotropism appeared to be generally accepted in 1942 
(Editorial British Medical Journal), by which time a 
serious rise in the incidéhce of postarsphenamine jaundice 
had been noticed (Marshall 1943). Some support for it 
was given by Findlay et al. (1931) who reported that the 
injection of a feeble pathogen increased the toxic action 
of neoarsphenamine. On the other hand. numerous 
workers (Foulerton 1920, 1921, Hooper et al. 1921, 
Komer and Lucke 1921, Messenger and Hawkins 1940) 
have shown that arsenical compounds can produce 
necrosis of the liver cells of animals in the absence of 
spirochetal or other infectious agents. * 

Early attempts to protect the liver against chemical poisons 
by giving high-protein diets (Davis and Whipple 1919) and 
milk (Westrope 1919) have led to the use of sulphur-containing 
amino-acids (Miller and Whipple 1942), particularly methio- 
nine (Peters et al. 1944, Himsworth 1944) in the belief that these 
substances act specifically by preventing linkages between 
arsenic and an arsenic-sensitive enzyme system essential to 
liver metabolism. Promising results with these substances 
have been obtained in laboratory animals, and Peters et al. 
(1944b) obtained a slight but statistically significant increase 
in the rate of recovery of patients suffering from postarsphen- 
amine jaundice treated with cysteine and methionine. It 
cannot, however, be argued that this effect is specific for 
postarsphenamine jaundice, neither does it indicate that 
arsenic is the immediate cause of the hepatitis. On the con- 
trary, Beattie (1943) found that sulphydril compounds and 
digests of casein made no difference to the incidence of post- 
arsphenamine jaundice when administered prophylactically, 
and from this it might be inferred that the sulphydril proteins 
are liver-sparing not by virtue of linkages with arsenic but 
because they facilitate regeneration of damaged livers. This 
latter explanation is favoured by Peters (1944). 

There is, in fact. no positive evidence that arsenic in 
therapeutic doses specifically predisposes the human liver 
to damage due to infection. 

3. That the hepatitis results from. the transmission of an 
infective agent on syringes and needles (MacCallum 1943). 
Points in favour of this theory are :— 

(a) There is no need to invoke the idea of biotropism which 
appears to have been postulated in order to explain the high 
incidence of jaundice (sometimes reaching 50% of syphilis 
cases) in some clinics. This ineidence might equally well be 
produced by the injection of an icterogenic agent. Experi- 
ence with mumps convalescent serum (Beeson et al, 1944) and 
dried transfusion serum (Bradley et al. 1944) has had 
attack-rates of 47°, and 57% respectively in individuals 
whose livers had not, so far as is known, been previously 
damaged. 

(6) Dible and Mc Michael (1943) studied biopsy specimens 
from livers of patients suffering from postarsphenamine 
jaundice and concluded * (a) The histological picture and 
the sequence of pathological developments do not show any 
significant differences from the appearance seen in epidemic 
hepatitis or the hepatitis after serum injections. (b) The 
histological appearances do not support the suggestion 
that either syphilitic lesions of the liver or arsenobenzol 
poisoning play any part. The appearances are more com- 
patible with damage by an agent similar to that causing serum 
jaundice or epidemic hepatitis.” 

* The lesions described by Kolmer, Messenger, and others appear 
in animals only when massive doses of arsphenamine are 
administered. Histologically they correspond with the chemi- 
cal injury produced by chloroform and phenylhydrazine : 
central zone necrosis with fatty and hydropic vacuolation of 
liver cell: being characteristic. In postarsphenamine jaundice 
in man, the lesion is diffuse and frequently periportal ; fatty 
degeneration is conspicuously absent. 
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(c) Although it has frequently been stated that one arseni- 
cal preparation is more hepatotoxic than another, a wider 
experience shows that jaundice occurs irrespective of the 
preparation and the dosage. 

(d) The anomaly that private patients treated individu- 
ally by venereologists rarely develop jaundice, while a 
considerable proportion of clinic patients receiving the same 
preparations subsequently suffer from hepatitis, requires ex- 
planation, Furthermore, unless biotropism is a factor of over- 
whelming importance, which is doubted, or unless a tech- 
nique peculiar to the venereal disease clinics is at fault, which 
is more probable, we should expect equally high attack- 
rates of jaundice among all hospital outpatients and for that 
matter wherever people are congregated. Hepatitis is 
occasionally seen in the medical, technical, and nursing 
staff of a venereal disease clinic in which postarsphenamine 
jaundice is occurring in circumstances which strongly 
suggest cross-infection. When this happens the rate of 
spread among the staff is much the same as with epidemic 
hepatitis in the population at large. The incidence among 
contacts in the staff is so much lower than among the 
patients receiving injections that a special factor peculiar 
to the venereal disease patient is clearly at work. 

If we can discount chemical poisoning entirely—and 
Soffer’s (1937) observation that arsenotherapy can be 
continued in jaundiced patients without ill effect supports 
this view—then syringe and needle transmission of an 
infection provides the best explanation of the epidemio- 
logical pattern, since there is no evidence to suggest that 
the agent originates within the ampoules containing the 
arsenical preparations. 


EXPERIMENTAL CONTROL OF POSTARSPHENAMINE JAUN- 
DICE BY ALTERATION OF SYRINGE TECHNIQUE 


Salaman et al. (1944) found that 37° of 67 patients 
under antisyphilitic treatment by the routine technique 
developed jaundice within 120 days and 68% of 56 within 
180 days. Of 36 men receiving the same treatment in 
the same clinic under identical conditions except for a 
change in the syringe and needle technique, only 1 
developed jaundice within 120 days. Of these men 18 
remained under observation for more than 180 days and 
there was no further case of jaundice in the group. In 
the routine technique the syringes, boiled before the day’s 
work began, were well rinsed in distilled water (infre- 
quently changed) and kept in spirit or weak ‘ Lysol’ or 
biniodide of mercury between injections—i.e., between 
patients. Needles were boiled between injections. The 
changed technique—to which the reduction in incidence 
of jaundice is not unreasonably attributed—involved 


Dry-heat sterilisation at 150-160° C for 1 hour of all-glass 
syringes with needles attached. The syringes and needles 
were lubricated with paraffin, kept separately in test-tubes 
and used for one injection only before cleansing and 
resterilisation. 

The use of a new supply of distilled water for making up 
each injection of drug. 

Hand-washing by those who handled syringes, 
injections, 

Sheehan (1944) applied a special technique using 
‘ carefully sterilised syringes and meticulous precautions 
against contamination with blood’ to 5 men. Three- 
quarters of the other patients attending the same clinic 
and treated in the routine manner developed jaundice ; 
but the 5, who were under observation from 17 to 27 
weeks, escaped. The same writer describes how 34 
patients living in the same camp were divided into two 
equal groups, one treated on Wednesdays and one on 
Fridays by identical techniques in the same clinic. Of 
the 17 men in the Wednesday group 9 developed jaundice, 
while all Friday’s patients escaped. This distribution is 
unlikely to have been fortuitous if the only causal factors 
were natural infection and/or chemical poisoning. An 
unusual vehicle was probably operating on Wednesday, 
and the syringes, sterilised by heat only at the end of each 
day’s work, provide such a vehicle. 

Climie (1944) reported that in 44 years, among 346 
male clinic patients, there were only 4 cases of jaundice 
and 2 of them had received treatment elsewhere. He 
attributes his low incidence to the fact that in a small 
clinic he was able to sterilise his syringes between patients 
by boiling. 
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Other Examples of Hepatitis following Injection 
DIABETIC CLINICS 

Graham (1938) reported 28 cases of jaundice in 
his clinic in 24 years. Other diabetic clinics in London 
did not encounter jaundice ; neither were Graham’s 
private patients troubled. He writes ‘‘I have been 
most perplexed over this curious complication. I 
thought it might be due to something injected with the 
insulin and have come to the conclusion that it must be 
due to an infective agent.” Graham changed the fluid 
in which he kept syringes from a mixture of methylated 
spirit and lysol to one of industrial spirit and ether, but 
this did not influence the incidence of jaundice. It will 
be shown that such a change would not reduce the risk 
of transmitting hepatitis. 

Droller (1945) reports that in a diabetic clinic attended 
during a period of two years by approximately 450 
patients of all ages, 62 developed hepatitis. 


Two died of acute yellow atrophy of the liver 7 and 16 days 
respectively after the appearance of jaundice. Two others 
succumbed to cirrhosis of the liver 90 and 240 days after the 
onset of hepatitis and six showed signs of chronic liver insuffici- 
ency with jaundice persisting from 90 to 300 days. It is note- 
worthy that all the patients who developed chronic hepatitis, 
and all but one of the fatal cases, were over 55 years of age. 

The patients attended the clinic periodically, 60 to 70 at a 
session, for weighing and blood-sugar estimations ; and for the 
latter purpose venipuncture was performed by the sister in 
charge. A fresh needle, boiled for 20 minutes, was used for 
each patient : the syringes were never boiled but were kept in 
spirit and rinsed in sterile water before use. 

The epidemiological picture was complex. The sister who 
performed venipunctures in the diabetic clinic also gave 
injections and bled patients attending the venereal diseases 
clinic of the same hospital—where a separate set of syringes 
and needles were used. Jaundice appeared spontaneously in a 
nurse attending one jaundiced diabetic patient, and in the wife 
of another after intervals of 30 and 51 days respectively. 
There had been spontaneous jaundice in the homes of two 
other patients 27 and 56 days before they became jaundiced, 
and Droller concluded that both contact and syringe trans- 
mission had occurred. The incidence was largely controlled 
by reducing the number of routine blood examinations from 
50-70 to about 5 a week. The bleeding technique was 
unchanged and one further case only of jaundice appeared 
after an interval of 93 days. 

The probable latent periods, when calculable, in clinic 
patients were as follows :— 


20-40 days 7 cases 
Either 20-40 or 41-120 days ang 


BISMUTH INJECTIONS 

Kulchar and Reynolds (1942) reported an incidence of 
10-3% jaundice ‘‘ due to bismuth ’’ amongst 121 patients. 
Bismuth is not usually considered hepatotoxic : on the 
contrary Marshall (1943) advises that heavy doses of 
bismuth should be continued throughout the course of 
hepatitis following arsenobenzene. Forbes (1944) finds 
such treatment harmless. 


INJECTIONS OF ACRIFLAVINE 

During a therapeutic trial of acriflavine intravenously 
for the treatment of gonorrhoea in 118 patients, Murray 
(1930) encountered an attack-rate of 11°, hepatitis 
(with 1 death from acute yellow atrophy of the liver) as 
against 032% hepatitis amongst untreated troops in the 
same command. Jaundice appeared from 55 to 126 days 
after the last injection of acriflavine ; the average latent 
period being 82 days. 


VENIPUNCTURE FOR BSR 

A not altogether convincing but nevertheless signific- 
ant incident reported by Sheehan (1944) refers to a 
tuberculosis sanatorium where 85 cases of hepatitis 
occurred in five years. Examination of the records of 56 
of these patients showed that only half of them had 
received injection therapy (of calcium or gold) but that all 
had been bled at monthly intervals for determination of 
the blood-sedimentation rate. Sheehan concluded that 
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syringes were the vehicle and claimed to have followec 
the transfer of infection through five passages. 


HYPERTHERM THERAPY 
Climie (1944) observed jaundice in two men six weeks 
and three months respectively after discharge fron 
hospital where they had received inducto-pyrexia, and in 
February, 1944, Captain S. Nisnewitz, MC USA, demon- 
strated a case of severe hepatitis weeks after receiving 
TAB bhypertherm therapy. 


CHRYSOTHERAPY 
The experience of Hartfall, Garland, and Goldee (1937. 
1944) at a gold clinic for rheumatoid arthritis may bi 
summarised as follows :— 


Patients 


Patients developing jaundice 


Period receiving 
gold therapy 
No o 
April 1933 to March 1935 100 0 0 
To February, 1936 .. 300 11 
To October, 1937 .. 900 85 o-4 
To 1944 About 1500 About 250 ww 


They attributed the jaundice to ‘‘ the combined effect of 


hepatotoxic gold and the unknown agent of infective 
hepatitis ’’ which was prevalent in the locality, since 
‘such an explanation has been accepted in similar out- 
breaks of jaundice among patients treated with organic 
arsenicals at venereal disease clinics.’’ 

Events at another clinic of comparable size and experi- 
ence (Bradley 1945) provide a striking contrast ; for here 


there was no history of jaundice until 1944—a period of 


ten years. This unit treats rheumatoid arthritis in 
(i) a large outpatients’ physiotherapy and gold clinic ; 
(ii) 12 beds in a 24-bed male ward ; and (iii) 18 beds in a 
24-bed female ward. Although most of the patients had 
received chrysotherapy, not more than a third were under 
treatment when these events took place, and among 
them the ratio of outpatients to inpatients was about two 
to one. The gold solution (‘ Myocrysin ’) used through- 
out the hospital was dispensed from a common stock and 
was injected intramuscularly at weekly intervals. The 
same preparation had been employed exclusively for 
44 years; previously other gold solutions were used. 
Hepatitis occurred as follows : 


(i) In the outpatients’ clinic.—Of fewer than 50 patients 
“on gold”? 17 became jaundiced between July 20 and Nov. 
17, 1944, and it may be significant that 12 of these represent 
55% of the total of 22 patients injected on June 26 (among 
other days). Of more than 100 patients not ‘‘ on gold ”’ but 
attending the clinic at the time only 1 became jaundiced. 
This woman was one of a very few who had received injec- 
tions of preparations other than gold from the same syringe 
and on the same days as the affected gold treated patients. 
The sister in charge of the clinic and a masseuse, both close 
contacts with the jaundiced patients, subsequently de- 
veloped hepatitis. The husband of one of these patients 
became jaundiced 66 days after his wife. 

(ii) In the male ward jaundice has never appeared. 

(iii) In the female ward there were two sources of jaundice 
infection. In January, 1944, a nurse introduced epidemic 
hepatitis 40 days after contact with a known extraneous 
source. Subsequently the ward sister, a patient ‘“ off 
gold,” and another nurse developed jaundice in the expected 
sequence. Between November, 1943, and June, 1944, 8 
outpatients had been admitted to the ward with hepatitis 
induced for therapeutic purposes (MacCallum and Bradley 
1944). These came from a special group segregated from 
the routine physiotherapy and gold clinics. Yet among the 
patients receiving gold in the ward only 1 developed jaun- 
dice, and that on June 19, 77 days after her last gold injec- 
tion. Before and during her hepatitis this woman was 
taken to the outpatients’ clinic for physiotherapy and 
venipuncture (BSR). The syringe used for the latter 
purpose was common to this patient and several, possibly 
all, of the gold-treated out patients who afterwards developed 
jaundice. 
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The high incidence of jaundice in one only of these 
three groups of patients receiving gold from a common 
source makes it improbable that the icterogenic agent was 
present in the gold solution. The uneven distribution of 
hepatitis does not correspond with expectations arising 
from the application of the theory of biotropism, since 
most of the patients had received gold at some time, and 
the postulated predisposition to hepatitis would be evenly 
distributed. Had a synergic action between gold and 
infection been operating the greatest incidence should 
have been in the female ward where the opportunities for 
natural infection were greatest. The only factors 
peculiar to the jaundiced outpatients were the syringes 
and needles cal for the injections. 

As a result of enemy action in June, 1944, many of the 
outpatients discontinued treatment, left London and 
became scattered over the country. This dispersal 
provided an unusual opportunity for assessing the mini- 
mum latent period of so-called gold jaundice. In 6 
patients jaundice appeared 24, 38, 44, 65, 81, and 95 days 
after the last injection of gold and the last attendance at 
the clinic. These intervals are commensurate with the 
long latent period of homologeus serum jaundice and 
postarsphenamine jaundice. Another feature common 
to these conditions was the appearance of erythematous 
rashes during the preicteric phase in 12 of the 17 jaun- 
diced outpatients ; furthermore, in character the out break 
corresponded closely with that observed when icterogenic 
transfusion serum was injected into a group of normal 
persons (Bradley, Loutit, and Maunsell 1944). 

There is no human serum in myocrysin, but the 
techniques used at the clinic were such that there may 
easily have been a transfer of traces of blood from one 
patient to others via the syringe or the fluids in which it 
was kept. The incidence terminated when a separate 
syringe, sterilised by dry heat at 160° C for one hour, 
was used for each injection. 

Factors Concerned 
QUANTITY OF INOCULUM 

Jaundice has been induced by 0-1 c.cm. intracutaneous 
injections of icterogenic dried plasma (Bradley et al. 
1944) and 0-01 c.cm. pappatici virus vaccine containing 
human serum (Sergier et al. 1940). Salaman (1944), 
Stokes (1944), and Sawyer (1944) report the transmission 
of jaundice by accidental stabs with bloodstained needles. 
The experience at Bremen (Lurman 1885), when “ gly- 
cerinated humanised ”’ vaccine lymph was the vehicle, 
suggests that the dose of inoculum necessary for trans- 
mission may be exceedingly small. 

RESISTANCE OF HEPATOTOXIC AGENTS 

The nature and relationship of the agents causing 
homologous serum jaundice and epidemic hepatitis are 
unknown, but it has been demonstrated that, whatever 
they are, they possess a high degree of resistance to des- 
tructive agents> The power to infect remains after 
repeated Seitz filtration ; storage for many months in the 
frozen and dried state with subsequent reconstitution and 
re-freezing ; storage for 4 months at — 20° C in the liquid 
state ; ‘‘ inactivation ”’ for 1 hour at 56° C ; exposure for 
months to 0-5° of an equal mixture of phenol and ether 
or to 0-2% tricresol ; extraction with ether ; and exposure 
to doses of ultraviolet light calculated to be sterilising 
(2537 Angstrom units for half an hour). 

The comparatively mild methods used to disinfect 
syringes are, therefore, unlikely to destroy the agent or 
agents of hepatitis. 

RESISTANCE OF SYRINGES TO CLEANSING 

Experiments have shown that it is impossible to rid 
syringes of all traces of blood merely by swilling. 

Bigger (1943) drew 0-2 cm. of citrated blood heavily 
contaminated with staphylococci into a syringe containing 
10 c.cm. of neoarsphenamine solution. He then emptied 
the syringe and washed it twice with sterile water, once with 
0:1% biniodide of mercury solution and again thrice with 
sterile water. 1 c.cm of this sixth washing contained living 
staphylococci. The biniodide was ineffective. 

Maloney and Taylor (1932) showed that the disappearance 
of diphtheria toxin and antitoxin from solutions in contact 
with paraffin wax and glass depended on the previous 
treatment of the glass, and suggested that the loss was due 
to adsorption on the solid surfaces. 


Salvarsan Committee (1922) Spec. Rep. Ser. Med. res. Coun., 
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Parish and O’Brien (1935), referring to the well-known fact 
that biological products adhere tenaciously to glassware, 
showed that tuberculin is exceptionally difficult to remove, 
and state that, if a syringe is filled with diphtheria antitoxin 
and washed out several times, the presence of antitoxin can 
be demonstrated in the final washings. 

Hartley (1944) has found that the 15th serial washing of 
syringes which had been used for diphtheria antitoxin con- 
tained from 0-001 to 0-02 unit of antitoxin per c.cm., the 
amount present being determined partly by the nature and 
potency of the antitoxin and partly by the age and efficiency 
of the syringe. 


Conclusion 


Summation of the experiences related suggests that 
late hepatitis following arsphenamine, gold, and other 
therapies is an expression of ‘** homologous serum jaun- 
dice ”” communicated by traces of blood transferred on 
syringes and needles from patient to patient. 

The resistance of icterogenic agents to disinfection, 
and the impossibility of removing all traces of blood 
from syringes by the methods generally used, are factors 
calling for revision of existing injection techniques. 
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Prof. WILLEM NOORDENBOS, professor of surgery in 
the University of Amsterdam, will deliver the Moynihan 
lecture at the Royal College of Surgeons of England, Lin- 
coln’s Inn Fields, London, WC2. on Wednesday, August 1. 
at 5 PM. 


He is an honorary fellow of the college. 
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GENERAL MEDICAL COUNCIL 


THE council held an extra session on July 17 and 18 
to deal with penal cases remaining unheard at the end 
of their regular summer session in May. Sir HERBERT 
EASON, the president, took the chair, and Dr. W. W. D. 
THOMSON joined the council as representative of the 
Queen's University of Belfast for five years from June 15. 


Penal Cases 
INADEQUATE TREATMENT OF INSURED PATIENTS 

Two cases referred by the Minister of Health as com- 
plainant constituted an innovation in procedure, for the 
charges both involved failure of clinical duty towards 
patients, an issue never previously before the council. 
In neither case had the Minister removed the practi- 
tioner’s name from the panel. 

Gerald Donagh Flatley, registered as of 4, Stepney 
Drive, Scarborough, Yorks, MB BELF. (1932), appeared 
before the council on the charge that he failed, despite 
repeated requests, to visit or treat various persons for 
whose treatment he was responsible under the National 
Health Insurance Acts, and that he thereby committed 
breaches of the terms of service. 

Mr. S. Winterbotham, the council’s solicitor, examined 
witnesses who said that they had repeatedly called at the 
doctor's surgery to request his attendance on relatives 
whom they considered seriously ill. On a few occasions 
they had seen him and he had promised to attend but 
had never done so. On most of the occasions he had 
been absent, and they had left messages which had pro- 
duced no result. The patients had either been sent to 
hospital or seen by other doctors. 

Dr. Flatley, who was not legally represented, said that 
he had only one kidney and was suffering from bad 
cedema of the legs and from general ill health the result 
of malaria contracted en active service ; consequently he 
had not been able to work as well as he would have 
wished. He was unable to obtain a deputy from among 
his colleagues. He had about 1100 panel patients. He 
had appeared before the local insurance committee and 
been fined £10, but had heard nothing about a ‘* part VI ”’ 
inquiry. He lived about 250 yards from his surgery. 
He was an Admiralty surgeon and also had a fair amount 
of private work. His caretaker was old and unreliable ; 
at the material time he had discharged her, and had also 
had his telephone disconnected because he disputed the 
account. There was a notice in the window of the sur- 
gery beside the door telling patients his private address. 

The council found the allegations proved and that these 
amounted to infamous conduct in a professional respect, 
and directed the Registrar to erase Dr. Flatley’s name 
from the Register. 

Leon Morven Shirlaw, registered as of 36, Collier Row 
Lane, Romford, Essex, LRCPE (1936), appeared on the 
following charge : 

That being a registered medical practitioner, on March 21, 1944, 
you failed to exercise reasonable skill and care in the treatment of 
Charles William Pearson, a person for whose treatment you were 
responsible under the National Health Insurance Acts, and who had 
to your knowledge on that day, before you visited him, drunk in 
error part Of the contents of a bottle of a liniment commonly known 
as Lin. ABC, being a preparation containing substances included 
in the First Schedule to the Poisons Rules, 1935, as substances falling 
within the Poisons List to which special restrictions apply, which 


you had prescribed for him on March 13 and 17, 1944 ; and in parti- * 


cular (1) you failed to make an adequate examination of the said 
Charles William Pearson when you visited him ; (2) you failed to 
take steps to ensure that his stomach was completely emptied of its 
contents with the least possible delay ; and (3) you failed to inform 
the authorities of a hospital, to which you had arranged for him 
to be removed, with reasonable promptitude of the composition 
of the liniment which he had drunk, 

Dr. Shirlaw was accompanied by Mr. Oswald Hempson, 
solicitor, instructed by the Medical Defence Union, 
members of which withdrew. 

Mr. Winterbotham read (by consent) the statement by 
the appeal tribunal of the Ministry of Health of the facts 
found by them when they heard Dr. Shirlaw’s appeal 
from the adverse decision of the Essex insurance com- 
mittee. It was common ground that on March 13, 1944, 
Dr. Shirlaw attended the patient at his surgery and 
prescribed an expectorant and also a liniment com- 
pounded of aconite, belladonna, and chloroform. The 
prescription was repeated on March 17. At about mid- 
day of March 21 the patient drank by misadventure some 
of the liniment. His relatives gave him an emetic and 
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summoned the doctor, who attended promptly, wa 
informed of what had occurred, and prescribed repeated 
doses of sugar and water and the application of hot-water 
bottles. At 8.30 PM, on a report that the patient’. 
condition was worse, the doctor had him removed to the 
local hospital, where he died the following day. Befor 
the tribunal Dr. Shirlaw had said that on entering the 
sickroom he had seen about a cupful of brown vomit, and 
had concluded that the patient had himself got rid of all 
the poison. He had found the pulse regular, steady, and 
of good volume, and no symptoms of toxicity. The 
relatives. however, denied that the patient had vomited, 
or that Dr. Shirlaw had examined his heart or lungs. 
The tribunal had concluded from Dr. Shirlaw’s own 
evidence that his examination had been cursory and 
inadequate and that he had failed to exercise reasonable 
skill and care or to fulfil the conditions of his contract of 
service. 

Mr. Hempson admitted that the doctor had been guilt v 
of an error of judgment, and even of lack of due skill, but 
that, he suggested, was by no means the same thing as 
infamous conduct in a professional respect as defined by 
the Court of Appealin Allinson v. GMC (1894) 1 QB 750 : 
‘* Something with regard to [his profession] which will be 
reasonably regarded as disgraceful or dishonourable by 
his professional brethren of good repute and compe- 
tency.” Where, he asked, was this thing to stop ? Any 
one of the members of the council might make a mistake 
—miss a swab, remove the wrong eve, operate on the 
wrong side—and anyone could be wise after the event. 
Mr. Shirlaw had in norespect neglected the interests of 
his patient. The Ministry had its own powers to remove 
doctors from the list of insurance practitioners ; appar- 
ently his conduct had not been so culpable as to warrant 
this ; yet it asked the council to say that he should not 
remain on the register. The fatal result of the doctor's 
error had nothing to do with its culpability. No-one 
could say that. if he had done all he should have done, the 
patient would have recovered. 

The council found the facts proved to their satis- 
faction, but that the doctor had not been guilty in rela- 
tion to them of infamous conduct in a_ professional 
respect. 

ABETTING ABORTION 


James Alexander Henry Van Derwert, registered as of 
8, Regent’s Square, London, WCl. LRcPE (1893), 
appeared on the following charge (and two others on 
which no evidence was offered) : 

In or about July, 1944, you referred Miss Aileen Sheila Watson 
o ... Pius Louis Beausoleil for attendance in order that he 
might procure her abortion. In or about July, 1944, you referred 
Miss Aileen Sheila Watson to the said Pius Louis Beausoleil for 
attendance and/ortreatment and/orthe performance of an operation 
in a matter which to your knowledge required professional discretion 
or skill. By your presence, countenance, advice, assistance, and 
coéperation you knowingly enabled the said Pius Louis Beausoleil 
to engage in professional practice as if he were duly qualified and 
registered. 

Dr. Van Derwert was accompanied by Mr. G. F. Rut- 
ledge, solicitor, of Messrs. Smithdale, Rutledge & Co. 

Mr. Gerald Howard, of counsel, instructed by Messrs. 
Waterhouse, said that Miss Watson had become pregnant 
and had sought the advice of a Mrs. ** C. D.”’ with a view 
to an abortion. By telephone and visit they had made 
various attempts to see Dr. Van Derwert, and at length 
they had met him at the door of his surgery as he was 
returning. According to the statement he originally 
made to the police, he had said that he could not help 
Miss Watson but that if he met anyone who could, he 
would put her in touch with him. Three or four days 
later he met Beausoleil, a panel patient of his, in the 
street, and gave him Miss Watson’s address and added 
that he believed she was pregnant. Before the council 
Dr. Van Derwert said he had written to the police desiring 
to vary this statement ; what had really happened was 
that he had been pestered by the women, who had finally 
managed to obtain a meeting with him ; he had not been 
interested in them but had merely told them to go 
somewhere else, that there were plenty of herbalists 
about. Ona later occasion Mrs. C. D. had said that Miss 
Watson had gone to Eastbourne ; he had afterwards said 
to Beausoleil that a woman was worrying him and asked 
him to go and find out the reason. 


A police officer gave evidence that the police had - 


actually entered the house when Beausoleil was perform- 
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ing the operation on Miss Watson, and had found there 
. note which Mrs. C. D. had left at Dr. Van Derwert’s 
surgery, With Miss Watson’s address on it in the doctor’s 
writing. The two women gave evidence confirming 
counsel’s statement. 

The council found the facts relating to Miss Watson 
proved to their satisfaction, and that in relation to them 
the respondent had been guilty of infamous conduct in a 
professional respect ; but in view of his age and physical 
condition they did not see fit to order the erasure of his 
name from the register. 

James Samuel Ashe, registered as of 19, Merrion 
Square, Dublin, LRCPI (1904), who had been summoned to 
appear before the council on the following charge: 

That you were on Nov. 24, 1944, convicted (in the name of 
James Ashe) at a circuit criminal court held at Green Street Court- 
house, Dublin, of the following felony, namely, that on a date un- 
known in or about the month of September, 1941, in the city of 
Dublin, with intent to procure the miscarriage of a woman named 
Louise Moro, you unlawfully used an instrument or some other 
unknown means, and were sentenced to 18 months’ imprisonment 
in the second division. 

This doctor did not appear. 
Medical Registration Council, 
investigated the case, retired. 

Mr. Winterbotham explained that Dr. Ashe had not 
himself performed the operation but had merely been an 
accessory before the fact ; the Accessories and Abettors 
Act, 1861, however, provided that an accessory could be 
charged as though he had actually committed the crime 
which he had assisted. The facts established in court. 
were that the woman had consulted him in an anemic 
condition and pregnant ; he had refused to operate on 
her, but had said that a person on the other side of the 
square, whom he named, might be able to assist her. 
Mr. Winterbotham read a number of warm testimonials 
to Dr. Ashe’s exceptionally high character. The council, 
however, ordered the erasure of Dr. Ashe’s name. 


Members of the Irish 
which had _ previously 


UNTRUE CERTIFICATION FOR CREMATION 
Harry Anderson Mackay, registered as of 311, Clifton 
Road, Aberdeen, MB ABERD. (1924), appeared before the 
council on the following charge : 
That you were on July 28, 1944, at the court of the sheriffdom of 
Aberdeen, Kincardine, and Banff, convicted (after having pleaded 


guilty) of the following offence, viz., when required under the 


Cremation (Scotland) Re ‘gulations, 35, to issue confirmatory 


medical certificates did knowingly and wilfully makefalsestatements 
in a material] particular, in contravention of the False Oaths (Scot- 
land) Act, 1933, Section 2 (nine charges), and were fined £50, 

Mr. Winterbotham explained that the regulations 
require a practitioner who issues a confirmatory certi- 
ficate to declare (inter alia) that he has questioned the 
practitioner who had attended the deceased. In nine cases 
Dr. Mackay had failed to question the medical practi- 
tioners. Mr. Arthian Davies, of counsel (instructed by 
Messrs. Hunters), said that the lapse was due purely to 
overwork ; the doctor had signed the certificates intend- 
ing to question the practitioners afterwards. These nine 
cases were among some two hundred in which he had 
certified. No suggestion was made that any material 
fact had been suppressed or that cremation was improper 
in any of these cases. The other practitioners were all 
reputable and well known. Dr. Mackay gave an under- 
taking to refrain in future from this form of certification. 

The President announced that the conviction had been 
proved and the certificates in question came within the 
warning notice against untrue, misleading, or improper 
certification. The council, he said, did not regard Dr. 
Mackay’s explanation as affording any excuse for his 
laxity, and took a grave view of carelessness in the issue 
of publie certificates. As, however, they were prepared 
to believe that he had signed these certificates, not from 
any perversity or desire to falsify, but from a mistaken 
view of his duty and an error of judgment. and that the 
warning he had received would be sufficient, they did 
not direct the erasure of his name. 


FALSE REGISTRATION OF BIRTH 
The case of Arthur James Daly registered as of Del- 
zouch, Rugby Road, Clifton-on-Dunsmore, MRcs (1925), 
appeared before the council on the following charge : 


That you were at the court of the sheriffdom of Lanark held at 
Glasgow on Nov, 9, 1944, convicted of the following offence, namely, 


in oral answers, when re ‘gistering the birth of an illegitimate child. 
knowingly and wilfully making a false statement to the registrar 


in a given registration office. in contravention of the False Oaths 
(Scotland) Act, 1933, Section 2 (¢), and were sentenced to three 
months’ imprisonment. 

Mr. Winterbotham explained that this doctor had 
registered a child of his mistress in the name of his wife, 
from whom he was estranged. The offence had been 
committed several years ago. Mr. Hempson, who 
defended Dr. Daly in his private capacity, related a long 
and tragic history, and the council found that the facts 
did not constitute infamous conduct. 


OTHER OFFENCES 

Harold Nairne Wright, registered as of 2, The Green, 
Anstey, Leicester, MRCS (1906), had been summoned to 
appear on a charge of having been convicted of inde- 
cent assault. He did not appear from prison, and the 
council directed the erasure of his name. 

Gerald Green, registered as of Hough Hall, Moston, 
Manchester, MB BELF. (1927), had been summoned to 
appear because of a conviction for bigamy. He did not 
appear, and the council directed that his name be 
erased. ; 

Abraham Clein, registered as of 5, Huyton Lane, 
Huyton, Liverpool, LRcPI (1927), had been convicted of 
driving his car from Liverpool to Rhyl after the con- 
troller had refused ‘his application for fuel for the jour- 
ney ; and of allowing his wife to take his car two miles 
to convey his children to aconcert. He appeared, accom- 
panied by Mr. Gerson Newman, of counsel, instructed by 
Messrs. Lester Davidson, Liverpool. The council did 
not direct the erasure of his name. 

John Mackay Young, registered as of ¢ 0 New Zealand 
House, 415, Strand, London, WC2. MB Nz (1923), had 
been convicted on Jan. 31 of being found unlawfully drunk 
at a railway station, and had been fined 108. and costs. 
He appeared, accompanied by Mr. Hempson. He had 
previously come before the council, and they directed his 
name to be erased. 


MEDICAL WORK OF THE BRITISH COUNCIL 


The British Council, which is this month celebrating 
its tenth anniversary, has built up a wide range of 
services in the medical field. The object of its medical 
department, directed by Dr. N. Howard is to 
promote knowledge overseas of medical science in 
Britain, and facilitate contact between doctors in this 
and other countries. 

It issues the British Medical Bulletin, now in its third 
year, at approximately monthly intervals. This con- 
tains original articles, abstracts, book reviews, and 
lists of the contents of current British medical and 
cognate journals. There are editions in English, French, 
Spanish, Portuguese, and Turkish. The scale of dis- 
tribution varies in different countries, but circulation 
has hitherto been restricted to medical editors, teachers, 
investigators, and libraries. Last year arrangements 
were made for a limited number of copies to be available 
by subscription in this country, and this method of 
distribution is being developed in several places abroad. 
Matrices of the type of the English edition are sent to 
Stockholm so that it can be reprinted there and a Turkish 
edition is produced at Ankara. The present printing of 
the Bulletin totals over 12,500 copies, and more than 
300 foreign medical periodicals are regularly received in 
exchange, 

Bibliographic and information services.—Requests for 
copies of papers (reprints or photostats), bibliographies, 
and general information are received in increasing 
volume, and British medical books and journals are 
supplied to overseas medical libraries. Arising out of 
these services many requests are received for small 
supplies of new drugs for research purposes, and for new 
or improved types of medical instruments and apparatus 
of British manufacture. Wherever possible the depart- 
ment. obtains samples of drugs for interested research- 
workers, and in special cases it acts as intermediary for 
the purchase of equipment and apparatus. It also acts 


Jones, 


as an agent for the supply to foreign laboratories of 
standard bacterial cultures and sera. 

Films.—A start has been made on a programme of 
medical films, with commentaries in several languages, 
intended 
Two, 


primarily for overseas medical audiences. 
Surgery in Chest Disease and Accident Service. have 
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been widely shown in this country also. A small com- 
mittee views existing medical films, most of which are 
16 mm. productions made by surgeons or others inter- 
ested in the application of cinematography to medical 
teaching. Critical comments on such films are sent 
abroad, and requests for prints are received from foreign 
medical teachers. 

Foreign medical visitors come sometimes as the guests 
of the council, sometimes at their own expense. In 
either case programmes are arranged forthem. Recently 
there have been such visits by a professor of public 
health and a surgeon from Portugal, three Turkish 
members of a medical mission appointed by the Turkish 
ministry of health, and medical missions from France 
and Belgium. Medical postgraduates are now in this 
country as British Council scholars from France, Belgium, 
Turkey, Portugal, and Argentina. 

British visits abroad.—Representatives of the medical 
profession in this country who have gone abroad under 
the auspices of the council include Sir Harold Gillies 
(South America), Brigadier Hugh Cairns and Dr. R. A. 
McCance (Spain and Portugal), Prof. L. P. Garrod 
(France), and Brigadier F. A. E. Crew, Frs, Prof. Janfes 
Mackintosh, and Sir Howard Florey, FRS (Sweden). 
In 1943 the council and the Medical Research Council 
jointly sponsored a British surgical mission to the 
USSR, which was later extended to become an Anglo- 
American-Canadian mission, 

Organisation.—The medical department is a unit in 
the science department, advised by a science committee, 
whose chairman is Sir Henry Dale, OM, PRS, with several 

anels, of which one is the medical panel with Sir 
Xdward Mellanby, FRS, as chairman. The function of 
the council *‘is not so much to provide technical in- 
formation as to act as a channel of communication 
through which the knowledge and opinions of experts 
can be obtained.” 


In England Now 


A Running Commentary by Peripatetic Correspondents 


YOuR correspondent does not know whether funerals in 
the Soviet Union are as informal as everything else is. 
In England a properly conducted examination is prob- 
ably more solemn than the best ordered funeral. In 
the Soviet Union an examination only lacks vodka and 
Caucasian champagne to make it a really jolly affair. 
The members of the State Commission, the examiners, 
and stray visitors such as your correspondent and his 
guides, constituted quite a cheerful party, to which the 
alertness and the grace of the dozen or so examinees in the 
room added charm. The examinee was asked to pull 
out, very much in the manner of a lottery ticket, a typed 
list of questions, and to take as much time as he (she in 
Russia) needed to consider these questions. One of the 
examiners would then listen patiently to her verbal 
account ; sometimes the procedure would be modified by 
the examination of a patient and a few informal questions 
on appliances (this was an examination in surgery). The 
book giving the scholastic record of the student, with 
which every student is burdened from the moment she 
enters a school and carries with her to the grave, is then 
duly marked very good, good, or pass, or failed to satisfy 
the examiners. This book is a sort of academic passport, 
and rightly carries a photograph. The school itself has 
another record wherein the student figures as a member 
of a group. From the day a student enters a school till 
qualification she is indissolubly linked into a Siamese 
fraternity of 12 or 15. It is the duty of this fraternity to 
work well individually and collectively, and it is the 
special duty of the good students in the fraternity to 
prod, cajole, and coach the laggards, so that the group as 
a whole acquits itself well. To belong to a good fraternity 
is, of course, the hallmark of distinction, but individual 
compensations are not lacking too. Prizes are awarded 
to the best students, and since philosophers in spite of 
2000 years debate have not yet defined the meaning of 
good and best, it is perhaps justifiable for the Russians to 
have their own notion of,the good. The best student is 
not the one who has secured the highest marks and so 
acquitted himself well individually. It is he who has 
influenced his group most beneficially, so that the final 
assessment is not merely a judgment of individual acade- 
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mic prowess. The prizemen are elected by the student 
body from among nominees put forward by the fraterni- 


ties. the Students’ Trade Union, the Communist Party 
nucleus, the teachers, and other interested bodies. The 
best student is he who has most pulled his weight. The 


medical schools have their journals devoted to the train- 
ing of ** cadres ’’ ; the prizeman’s prowess will be sung in 
the journal. 

* * 

Your correspondent, starved for feminine charm during 
his visits in London medical schools, and yet fearful that in 
Moscow the ‘‘ monstrous regiment of women ”’ had cap- 
tured the time-honoured masculine stronghold of medi- 
cine, pursued his insistent inquiries on the position of 
mere man in Soviet medicine. It may relieve readers to 
know that of late years the social embargo on men stud- 
ents that seems to have been operative appears to have 
lifted. Soviet engineering no longer exercises an irre- 
sistible magnetic pull on the men of the Soviet Union, 
and it appears that in the years immediately preceding 
the war young men have not shown quite the same con- 
tempt for medicine as formerly. From 1936 to 1941 
there appears to have been quite an influx of men into 
the medical schools. A strange thing is that your corre- 
spondent’s Russian informant could only recollect this 
under persistent questioning. It does not appear to 
have bothered anyone, neither the teachers, nor the 
monstrous regiment ’’—perhaps them least of all. 

Recalling his own student days, your correspondent 

yas somewhat shocked to find that not only are students 
expected to work at their study, but that the community 
at large regarded their study as work to be remunerated 
as all useful things are. The remuneration of the Soviet 
student is admittedly not high, but increases with each 
year of study. Apparently the Soviet student is not 
expected to produce crews that paddle wooden contrap- 
tions in water, but has to discipline himself as a member 
of an order of service. When he has finished his studies 
his first service consists of three years work wherever the 
need may be greatest. There appears to be no shortage 
of candidates for the most exacting tasks. Having thus 
graduated into his Order the young Soviet doctor is now 
expected to ‘improve his qualifications,’ an attitude 
that prevails apparently throughout all Soviet life. He is 
free to take up specialisation at the expense of the State 
and so satisfy his individual urges as well as increasing 
his value to the community. The first three years of 
service need not necessarily be arduous work in some 
remote part of the Union. The State may require the 
newly qualified physician to devote himself immediately 
to some specialised training, and this requirement will be 
exacted from those who as students have shown special 
aptitudes for some particular work, whether in the 
clinical field or in research. It seems to be the belief of 
Soviet educationists that for a flower to blush unseen, 
and waste its sweetness on the desert air, is shocking 
social extravagance, 

* * 

*T am terribly sorry, Sir, but the operation case had 
his breakfast! Should we give him an enema ¢ ’’— 
**What? Four hours after hismeal? Oh,no. We will 
do him as he is.” 

What strange ideas of physiology she must have, 
wanting to wash away an innocent hospital breakfast 
which after 4 hours had probably quite safely left the 
stomach but not arrived anywhere near the lower colon. 
And she remained obviously unconvinced in spite of 
her polite ‘* Very well, Sir.””. What strange people 
altogether, excellent sisters and nurses though they are. 
For some cases good nursing is probably 90° of the 
treatment ; yet they will stick to old ideas gathered 15 
years ago from a Sister Tutor who in turn got them 15 
years earlier from another. Who has not come across 
those who still ** starve a fever ”’ (if you haven’t you will 
be surprised if you make some discreet inquiries) ; or take 
every cystitis off proteins, including milk (‘‘ but he is a 
kidney case’’)? With more intuitive judgment than 
many a houseman, they will not read and refuse to 
record their observations. For instance, a good night 
sister could tell us more about sedatives than a pharma- 
cologist if she only tried. Is ‘ Veganin ’ the only alterna- 
tive to morphine in a painful condition, or will * Soneryl ’ 
do? How early should *‘ Luminal’ be given and what 
do we write up at midnight considering that the ward 
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lights go up at 6 AM, pot. brom. or * Medinal’ ¥ And 
burns. The practical experience of good ward sisters 
could have saved the profession much experimenting 
and the wholesale adoption of tannic acid. Surely it 
must have damaged livers before 1940. 

* * 

I had been detailed to take another MO’s sick parade 
for a few days while he was on leave. We had just 
finished the morning’s work, tea was being brewed, pipes 
filled, and the Corporal, who was in expansive mood, 
began reminiscing. 

“... Oh yes, I’ve been in some queer 
done some queer things in my time—inecluding child- 
birth !”’ Go on,”’ encouraged him. He paused for a 
pull at his pipe and then went on. ‘‘ I was stationed in 
Lancashire at the time and had a late pass till midnight, 
but I came back at 11 o’clock. I don’t know what made 
me do it, really I don’t; musn’t ’ave been well or 
something. The ATS Sergeant comes up to me and asks 
me to have a look at one of the girls who had taken 
queer. We couldn’t find the MO anywhere—he was 
out on the spree. Well, I’m a bit of a family man myself, 
Sir, and as soon as I saw her I thought she’d copped it. 
She was lying there groaning with a crowd of ATS 
lassies round her, so I ordered all the women out, except 
two who were married—blasted nuisance women at a 
time like that, Sir! It came out alright. Mind you I 
had to smear a bit of vaseline around the inside. I made 
them comfortable after it came away but didn’t separate 
them. Then a civvy doctor—a woman it was—came 
and put ina stitch. They got on very well, Sir, and the 
Colonel congratulated me, but its only natural after all, 
Sir, isn’t it ? I mean, hundreds of women have them 
without any doctor at all.” 

Needless to say the Corporal was in REME. 


places and 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JULY 14 

Notifications. —The following cases of infectious disease 
were notified during the week: smallpox, 0: scarlet 
fever, 1303 ; whooping-cough, 1098; diphtheria, 422 ; 
paratyphoid, 9 ; typhoid, 10 ; measles (excluding rubella ). 
4075 ; pneumonia (primary or influenzal), 387; puer- 
peral pyrexia, 123; cerebrospinal fever, 52 ; poliomyelitis, 
12; polio-encephalitis. 1; encephalitis lethargica, 4 ; 
dysentery, 206; ophthalmia neonatorum, 51. No 
case of cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on July 11 was 895. During the 
previous week the following cases were admitted : scarlet fever, 51 ; 
diphtheria, 18 ; measles, 38 ; whooping-cough, 49. 

Deaths.—In 126 great towns there were 1 (0) deaths 
from an enteric fever, 1 (0) from scarlet fever. 3 (0) from 
measles, 4 (0) from whooping-cough, 7 (0) from diph- 
theria, 34 (3) from diarrhoea and enteritis under fwo 
years, and 8 (2) from influenza. The figures in paren- 
theses are those for London itself. 

Tynemouth reported the death from enteric fever. 
fatal cases of diarrhoea at Leeds. 

The number of stillbirths notified during the week was 
203 (corresponding to a rate of 29 per thousand total 
births), including 21 in London. 


There were 4 


Society or Mepicar Orricers or HEALTH.—The county- 
borough group held their annual meeting from July 13 
to 15 at Wadham College, Oxford, under the presidency of 
Dr. Arthur Massey. Among the members present 
Sir Wilson Jameson and Dr. J. A. Charles of the Ministry 
of Health. The guests at the inaugural dinner were the 
Mayor of Oxford (Councillor R. P. Capel), Sir Farquhar 
Buzzard, Prof. John Ryle, and Dr. Robert Sutherland, and 
next.day the Mayor gave an. official reception at the Town 
Hall. Subjects of papers read at the meeting included the 
Institute of Social Medicine (Professor Ryle), health educa- 
tion (Dr. R. Sutherland), post-war housing (Dr. J. Greenwood 
Wilson), and school medical services and the new Education 
Act (Dr. G. C. Williams). Mr. H. Cotton demonstrated the 
statistical methods and machines in use at the institute. 
The group elected Dr. R. H. H. Jolly as next year’s president ; 
the hon. secretary is Dr. Greenwood Wilson. 
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Letters to the Editor 


PENICILLIN IN BACTERIAL ENDOCARDITIS 


S1r,—Since the announcement made in these columns 
in February of the formation of centres to investigate the 
therapeutic value of penicillin in bacterial endocarditis, 
81 patients have received one or more courses of treat- 
ment. The results indicate that penicillin can exert a 
remarkable influence on the course of this disease, but it 
is also clear that certain systems of dosage are not only 
ineffective but likely to be harmful. 

The first series of patients was divided into three 
groups ; all were given a total of 5 million units, but the 
duration of treatment was varied as shown in table 1 


TABLE I 


1 million 
units a day 
for 5 davs 


0-5 million 0°25 million 
units a day units a day 
for 10 days for 20 days 


No. of patients a 19 15 12 
Relapsed or died 95° 66% 33° 
Average duration of 


follow-up of patients 


without relapse ‘ 123 days 110 days 83 days 


These results show that even massive doses given for a 
comparatively short period are usually ineffective. Two 
other methods of treatment were therefore adopted ; in 
one the daily dose varied from 0-1 to 0-5 million units 
according to the sensitivity of the infecting organism to 
penicillin, treatment being continued for 28 days, and in 
the second group all patients were given 0-5 million units 


a day for from 21-28 days. Table 0 gives the results : 
TABLE II 
Dose regulated 
sensitivity of 
davs 
organism 
No. of patients 27 19 
Relapsed or died ne ~ 37% 26°, 
Average duration of follow- 
up of patients without 
relapse 72 days 75 day- 
These results do not indicate, as might be supposed, 


that the sensitivity of the infecting organism is of little 
significance ; they only show that in some cases 0:5 
million units a day gives better results than a smaller 
dose. It is hoped that the next series of patients to be 
investigated will indicate the significance of the sensi- 
tivity of the organism, and the optimum daily dose. 

The purpose of this letter is to encourage practitioners 
and consultants to refer patients, as soon as a diagnosis is 
established, to the centres listed below. Although the 
transfer of patients to these hospitals may be inconveni- 
ent there are several reasons why it is desirable. Short 
courses of penicillin usually only result in harmful delay 
and may also increase the resistance of the organism to 
penicillin. These centres have become acquainted with 
the practical difficulties involved in the prolonged admini- 
stration of penicillin. The results already obtained also 
show that conclusions drawn from the treatment of small 
numbers of patients suffering from this uncommon disease 
may be entirely fallacious. A codrdinated effort is more 
likely to establish the effective dose and the value of such 
adjuvants as heparin. 

The centres which have been established and the per- 
sons to whom patients should be referred are as follows : 
Belfast—The Secretary, Belfast Penicillin Clinical Trials Committee, 

Queen’s University Institute of Pathology, Grosvenor Road, 
Belfast. 
Birmingham—Prof. K. D. Wilkinson, 
Edgbaston, Birmingham, 15. 
Bristol—Prof. C. Bruce Perry, Depart ment of Medicine, 


Queen Elizabeth Hospital, 


Canynge 


Hall, Whatley Road, Bristol, 


( te -Prof. J. B. Duguid, The Welsh National School of Medicine, 
Cardiff. 
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DEMOBILISATION OF DOCTORS 


28, 1945 


kdinburgh—Dr. A. Gilchrist, Royal Infirmary, Edinburgh. 

Glasgow—Prof. J. W. MeNee, or Dr. W. R. Snodgrass, Western 
Infirmary. Glasgow, 

Leeds—Dr. J. R. H. Towers, 12, Park Square, Leeds, 1. 

Liverpool—Prof. Henry Cohen, Department of Medicine, 
University, Liverpool, 3. 

London— 
(a) Sir Alexander Fleming, St. Mary's Hospital, London, W2. 
(b) Resident Medical Officer, Middlesex Hospital, London, W1. 
(c) Prof. R. V. Christie, Hill End Hospital (St. Bartholomew’s), 

st. Albans, Herts. 

Manchester—The Resident Medical Officer, Manchester Royal 
Infirmary, Manchester, 13. 

Vewcastle—Prof. F. J. Nattrass, Royal Victoria Infirmary, New- 
eastle-upon-Tyne. 

She ffield—Prof. E. J. Wayne, Royal Hospital, Shettield, 1. 


RONALD VY. CHRISTIE, 


Secretary, Penicillin Clinical 
Trials Committee. 


The 


st. Bartholomew’s Hospital, 
London, EC. 


CURARE IN ANAESTHESIA 


Sir,—The poisonous reputation which has always 
been attached to curare has certainly retarded its 
clinical use in this country. The editorial and thé 
articles on this drug in your last issue raise the question 
“is the use of curare in anesthesia justified ? ’’—and 
I venture to predict that the answers will reveal a dis- 
crepancy of opinion between clinicians and their col- 
leagues in the laboratory. 

Profound relaxation of the abdominal wall for upper 
abdominal surgery is achieved only at some cost, be it 
the sequel of profound general anesthesia, of spinal 
anesthesia, or of large volumes of local anesthetics. 
The question at issue is whether better after-results are 
not realised by light general anesthesia reinforced by 
curare to provide the relaxation necessary for the surgeon 
to operate at his ease. The experience of Dr. Mushin and 
myself confirms that of Griffith, in that our use of curare 
in over 100 cases has been most encouraging. The 
muscular relaxation, equals that afforded by spinal 
anesthesia, and the general well-being of the patient 
afterwards has been striking, even in these days when 
yzood results are taken as a matter of course. 

A word of warning. We have been using. through the 
courtesy of Messrs. Burroughs Wellcome & Co., a supply 
of curarine chloride. The dose of this alkaloid is much 
less than that of the “active curare substance” in 
Intocostrin’ (Squibb) reported by transatlantic col- 
leagues. For instance, in a series of upper abdominal 
operations, which include gastrectomies, cholecystec- 
tomies, and colectomies, we have never exceeded 70 mg. 
of curarine chloride, whereas Griffith administers 100 mg. 
“active curare substance ’’ almost as a routine. For 
lower abdominal operations our dose of curarine is of 
the order of 30 mg. 

8, R. R. MACINTOSH. 


DEMOBILISATION OF DOCTORS 

Str.—In your issue of June 23 (p. 799) Sir James 
Grigg is reported to have said in the House of Commons 
on June 15: ** The ratio of medical officers of the RAMC 
to Army personnel, male and female. in SHAEF and 
21 Army Group is about 1 to 382.’ He then went on to 
say that the RAMC was responsible for ‘* other Services 
and... Allied forces and . .. displaced persons.’ After 
stressing the fluctuating nature of these extraneous 
commitments of the RAMC he is reported to have said 
* that there are something of the order of 1400 people 
of various categories who have to rely on each member of 
the RAMC for health services.’ The italics are mine. 

A statement in the House by the Secretary of State 
for War will be accepted as authoritative and reasonably 
accurate by Members of Parliament, and by the pro- 
fession and general public at home. Without wishing in 
any way to add to the recent voluminous correspondence 
on the subject of medical man-power, I feel it both 
apposite and necessary, in the interest of accuracy, to 
comment upon the figures quoted by Sir James. 

These figures suggest that each RAMC officer in the 
BLA was looking after 1016 non-Army personnel for 
every 3582 soldiers. The statement implies that other 
Services and Allied forces and displaced persons com- 
prise almost 70% of the average RAMC doctor’s work. 
Now the ‘ other services,’’ that is, RAF and Navy, 
quite apart from having medical officers of their own 
(admittedly in smaller proportion than the Army), are 


also very much smaller in strength than the Army. 
The Allied forces’? comprise an even smaller number 
of troops. and your readers (quite apart from Members of 
Parliament and the general public) may conclude that 
the care of displaced persons is the chief preoccupation 
of the RAMC over here. 

Now these are the facts. Displaced persons are cared 
for by ‘‘ displaced’? and German doctors, and it is 
exceptional for a RAMC doctor to be in medical charge 
of such people, even though a certain proportion of 
RAMC officers are working in surveillance of these 
doctors. I suggest that the total figure quoted by Sir 
James was arrived at by including large numbers of 
people who can in no sense be considered as being under 
the professional care of the RAMC, 

My interpretation of the above facts and figures is 
based upon personal experience in British-occupied 
Germany. These figures should not be allowed to pass 
unchallenged, suggesting as they do that the Army 
doctor has relatively heavy extraneous commitments ; 
and tending also to justify before the House the dis- 
proportionate strength of Army and civilian medical 
services. 

My remarks are in no way intended to discountenance 
the sincerity of Sir James’s statement; I do however 
suggest that this was based upon inaccurate information, 
and that the information, as presented to the House, was 
misleading. 


BLA, MAJOR. 


TROPICAL ULCER 

Str,—In his otherwise precise and lucid account of 
tropical ulcers, Lieut.-Colonel Walker-Taylor has un- 
fortunately omitted the one essential feature that gives 
this lesion its bad reputation: the acute ulcer will in 
many cases fail to respond to simple rest, warmth, and 
protection, and the diameter may extend from one inch 
to three or four in as many days. It is this unpleasant 
habit, which has been observed by me repeatedly during 
two West African tours, that has led to the practice of 
excision, curetting, or cauterisation in an effort to check 
the process of extension ; in fact, in a really gross ulcer, 
there is every prospect of the limb becoming encircled 
unless something is done. There may be several answers 
—potassium permanganate crystals were much favoured 
by the Colonial Medical Service—but easily the most 
satisfactory is pure carbolic acid ; all sloughs must be 
removed after one warm fomentation, and the ulcer base 
with all the undermined edges generously treated with 
pure carbolic on a probe. This may need repeating 
once, but it is the most rapid method of securing a 
granulating surface for pinch-grafts. 

The virulence of these ulcers among African troops is 
undoubtedly due to * soil”? rather than ‘ seed,’’ and, 
although the deficiency factor had not been identified 
in 1944, it was obviously rapidly corrected by the Army 
ration. In the Gold Coast Colony tropical ulceration 
was predominantly a disease of recruits in their first six 
months’ service. 

BLA. W. G. MILs. 


*,* In the leading article on tropical ulcers of July 21 
the penultimate sentence should read: **... local applica- 
tion of antimony in the form tartar-emetic ointment or 
the parenteral administration of antimony preparations 
such as ‘ Stibosan,’ local applications... 


—EKD. Ll. 


LAWSON TAIT AND LISTER 

Str.—There seems to be a general impression that the 
so-called aseptic treatment of wounds is an improvement 
on Lister’s methods. In truth their aseptic treatment 
is their antiseptic treatment. Lister’s whole conception 
was the necessity to keep germs from wounds. In bis 
clinical lectures he always insisted that boiling water is 
the best antiseptic. It does not appear to be recognised 
that Lister had treated wounds successfully by the aseptic 
method. He attempted to popularise his conception by 
the employment of chemicals because he considered 
their use made it more foolproof. Considering how little 
was then known of the ubiquity of germs, I believe he 
was right. 

I do not in the least deny the greatness of Lawson 
Tait. It would be interesting to know how fared the 
wounds he made in the abdominal walls. The peri- 


to 
Li 
Wi 
th 
Fi 
in 
A: 
ar 
m 
of 
H 
th 
of 
fil 
ha 
to 
to 
co 
Wi 
co 
ae 
pr 
ne 
tic 
to 
ne 
we 
co 
ce! 
in 
ab 
Se 
gr: 
an 
sh 
ac 
an 
an 
bu 
vit 
col 
ea: 
pr 
mi 
tw 
pla 
I 
I 
Thi 
we 
fro 
tio) 
sat 
fro 
sta 
fer 
me 
hea 
kre 


of 
ves 

in 
ach 
ant 
ing 
of 
eck 
per, 
‘led 
ers 
red 
ost 

be 
ase 
vith 
fring 
ga 


Is 
und, 
ified 
rmy 
tion 
SIX 


L the 
nent 
ment 
otion 
n bis 
fer is 
nised 
eptic 
m by 
lered 
little 
ve he 


wson 
d the 
peri- 


THE LANCET] 


toneum doesa great deal intaking care of itself. Afterall, 
Lawson Tait’s ** own scrupulous attention to cleanliness 
was carrying out Lister's treatment. 


Stanmore, Middlesex. G. LENTHAL CHEATLE. 


FILMS FOR RETURNING SERVICE DOCTORS 


Sir,—In Dr. MacKeith’s letter of July 21 he tells of 
the film catalogue now being compiled by the Scientific 
Film Association. Untilthis is available, those interested 
in medical films may find the British Medical Students’ 
Association catalogue of use. Approximately 400 films 
are listed, and classified according to their subject 
matter with details of projector size and running time. 
Unfortunately it was impossible to indicate the quality 
of the film, but the date of production is given. 

Copies may be obtained from the BMSA office, BMA 
House, Tavistock Square, price Is. 

OLIVE COOKE, 
Film Secretary. 


Sir,—For the last five years | have been concerned in 
the production of medical and scientific films under 
official sponsorship as the director of a documentary 
film unit. As things are the committees formed to 
handle film production are in fact highly detrimental 
to the producer, for two main reasons. First, they tend 
to be composed of people with little or no knowledge of 
film construction, and, secondly, the producer becomes 
confused by the conflicting opinions and ideas put for- 
ward by the members of the committee. This difficulty 
could be overcome by the appointment of one expert to 
act as liaison officer between the committee and the 
producer, so that beyond the initial stages the producer 
need not sit with the committee. 

If sponsorship continues to be decentralised, produc- 
tions will overlap and subjects will be chosen according 
to each sponsor’s particular sphere of interest, and not 
necessarily according to the priority needs of the medical 
world in general. If the production of such films is to 
continue without the stimulus of war there should be a 
central body to plan the whole programme of production 
in this field. At present there seems to be no more suit- 
able body to fulfil these much needed functions than the 
Scientific Film Association. It should plan a_pro- 
gramme of production for both public health education 
and for training films for the medical profession ; it 
should be responsible for the appointment of experts to 
act as liaison officers and advisers to production units : 
and it should act as a clearing house for existing medical 
and scientific films, not only those made in this country 
but also films from the Continent and the USA. 

Seven-League Film Unit, 


London, W1. H. M. 


VITAMIN B, IN PALATABLE FORM 


Sir,—Owing to shortages of foodstuffs containing 
vitamin B,, imperfect combustion of carbohydrate is 
common in this country, and preventable nervous dis- 
eases occur in the East and elsewhere. Vitamin B, is 
provided in active state in the following medium which 
makes a palatable, aerated, drink. 

To a tumbler of warm water add a teaspoon of sugar and 
two teaspoonfuls of dried yeast. Stir, and leave in a warm 
place, or under a cosy, for one hour. Stir again and quaff. 


Hampstead. T. H. SANDERSON-WELLS. 


A MISLEADING NEWSPAPER ARTICLE 


Dr. R. E. HEMPHILL writes: ‘A paper by me entitled 
Return of virility after prefrontal leucotomy appeared in 
The Lancet on Sept. 9, 1944. The sole reason for publication 
was to draw attention to an unusual physical result of pre- 
frontal leacotomy and discuss possible physiological implica- 
tions. This paper has evidently been the subject of a sen- 
sational article in the Sunday Dispatch of July 15 entitled 
** The story of a scientific miracle: A man had worry removed 
from his brain.” This article, which contains many mis- 
statements, is so written that one would be justified in in- 
ferring that it was the result of a personal interview given by 
me. I desire to state therefore that I have never before 
heard of the author and that it was published without my, 
knowledge or consent. 


OBITUARY 
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WILLIAM GIRLING BALL 
KT, FRCS 

St. Bartholomew's Hospital has had no more devoted 
servant than Sir William Girling Ball, dean of the medi- 
cal college. But the same vigour and devotion were ap- 
plied in public service overa wide field, and apart from his 
hospital appointments he had in recent years been dean 
of the medical faculty of the 
University of London, a sector 
hospital officer under the EMS, 
consulting surgeon to the Roval 
Air Force, chairman of the Ser- 
vices committee of the Central 
Medical War Committee, presi- 
dent of the Royal Society of 
Medicine, and vice-president of 
the Royal College of Surgeons. 
His personality impressed itself 
on his generation and will be 
gratefully remembered. 

Son of William Ball, a City 
merchant. he was born at 
Barnet on Oct. 9, 1881, and 
educated at the Merchant 
Taylors’ School.  Qualifving 
from Bart’s in 1905, he held 
house appointments there and 
at the Metropolitan Hospital, 
and in 1907 won the Luther Holden scholarship in 
surgery. In the next few vears he acquired varied 
experience as demonstrator of pathology at Bart’s 
(1907-11), clinical assistant at St. Peter’s (1911-14), and 
assistant surgeon to the East London Hospital for 
Children (1910-12). He also became surgeon to the 
Alexandra Hospital for Hip Disease, an appointment 
which he was to hold for 35 years. He described himself 
as a general surgeon particularly interested in genito- 
urinary disorders. The subject of his Jacksonian prize 
essay at the Royal College of Surgeons (1909) was the 
treatment of surgical affections by vaccines and anti- 
toxins, and the same theme was developed in a Hunterian 
lecture (1912) which appeared inthesecolumns. Already 
as a young man he showed the ability to marshal facts— 
the capacity for clear thinking and writing—that made 
him so good a teacher and later so good a committee 
man. 

During the last war Girling Ball served with a captain's 
commission, first in charge of the military wing at Bart's, 
where he had recently joined the surgical staff, and in 
1917-18 as surgical specialist at 53 General Hospital, 
BEF. His paper based on 100 cases of delayed primary 
suture (Lancet, 1918, i, 898) strikes a note nowadays more 
familiar. His later writings included papers on tuber- 
culosis of the urinary tract. diverticula of the bladder, 
anatomical factors in urinary infection, and the results 
of surgery in gastric ulcer. He contributed to Gask and 
Wilson’s Surgery and collaborated with Geoffrey Evans in 
Diseases of the Kidney. 

It was in 1913 that Girling Ball became warden of the 
medical college at Bart’s, and he held this post till 1920 
when he was appointed sub-dean. As warden he lived 
within the precincts of the hospital and came in touch 
with many generations of students. His facility for 
friendship made him a link in the lives of innumerable 
people. 

“This period.” writes R. M. V.. naturally deepened 
his affection for and interest in Bart’s, and marked him 
out as one of the people who were to guide the destinies 
of the hospital and college in the future. And so it 
proved to be. for in 1930 he was appointed dean of the 
medical college, which post he held to the day of his 
death. In 1921 Bart's had obtained its roval charter as a 
constituent college of the University of London. Ball 
developed this association and was subsequently dean 
of the faculty of medicine in the university. 

‘** While he was dean it became clear that the medical 
college must expand on its preclinical side. and Ball's 
magnum opus was to see this carried out. Under his 
wgis, an appeal was launched and, ultimately. the college 
was established on the Charterhouse site of what had been 
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the Merchant Taylors’ School. A great college arose, 
with all its modern buildings and equipment, and was in 
full swing long before the present war started. All this 
owed a very great deal to the energy, enthusiasm, and 
powers of organisation of Girling Ball. 

“But this great triumph brought its own worries—not 
the least of which was the fact that the cost of all this new 
development was and stillis only partly met. And tothe 
prime mover, this was an ever-present anxiety. 

“And then the war came and the whole picture 
changed. The hospital was rent in pieces : the preclini- 
cals were evacuated to Cambridge, the mother hospital 
reduced its number of beds, and two sector hospitals were 
opened up. All sorts of difficulties arose, all sorts of new 
and unusual arrangements had to be made, and in all this 
Ball took a prominent part. His task was not an easy 
one. Looking back, and realising that his work involved 
dealing not only with Cambridge but with Hill End and 
Friern Hospitals and the mother hospital, one wonders 
how it was done at all. But done it was, and Bart’s 
carried on as always throughout the years. 

‘* And then came the great disaster: as the resulteof 
enemy action, the preclinical part of the new medical 
college was laid in ruins and battered throughout the 
war, until only a small part still stands. It needs no 
vivid imagination to guess what this meant to Ball—to 
see a great part of his life’s work laid waste about his 
feet .And yet up till last year one of his main interests 
was to push on towards the work of temporary reconstruc- 
tion, and never was there any note of defeatism on his 
outlook. 

‘* His job as group officer was very heavy. Whenever 
there was an incident in sector 3, Ball was at the end of 
the wire, and he must have spent many sleepless nights 
and heavy days.” 

‘“It would be more difficult to believe that a man of 
such tirelessness has passed from among us had we not 
seen him during these last few months struggling bravely 
and unsuccessfully against illness, endeavouring earn- 
estly to carry on with failing strength, and, finally, 
defeated, to give in and to die—without any period of 
retirement or rest. This may appear a sad picture 
indeed ; but those of us who knew him well recognise that 
it was not in his nature to cease from his labours, and 
enjoy even a short spell of leisure, when he felt that there 
was still work for him to do—that his advice was still 
needed in the counsels of those many institutions and 
societies to which he had devoted his life—and, least of 
all, when he felt that Bart’s still needed him. For I 
think that it is right to say that Ball was first and fore- 
most a Bart’s man, and that he always gave of his best 
to the hospital and medical college, where his life was 
spent and in whose activities he played so vital a part. 
Many generations of Bart’s men will stand in silence to 
his memory.’ 

To his work as dean Girling Ball largely sacrificed his 
practice. He was a skilled and bold surgeon, as well as 
a picturesque and forceful teacher. Besides being 
surgeon and joint lecturer in surgery at Bart’s, he was 
surgeon to the Freemasons Hospital, and he also gave 
long service as consulting surgeon to St. Luke’s Hospital 
for the Dying, the Harrow and Wealdstone Hospital, and 
the City of London Truss Society. He was for many 
years a member of the council of the Royal College of 
Surgeons and was vice-president in 1943 and 1944. 
Soon after the last war he became hon. secretary of the 
Royal Society of Medicine, and he was president 1938-40. 
The exacting post of chairman of the Services committee 
of the Central Medical War Committee he held from 
1941 to early 1944, and filled with discernment and a 
sympathy which was none the less real because it was 
not always on the surface. It was also part of his task 
to advise the Home Office on refugee doctors, one of 
whom writes : ‘‘ He was genuinely concerned about our 
fate and did everything in his power to alleviate it in a 
generous way. He did not want to give us charity but 
full rehabilitation. He had a golden heart underneath 
what appeared to be a rough skin.’ 

By way of summary on a long and valuable life as 
administrator, teacher, And colleague, we may quote 
E. R. C.’s tribute: ‘ Girling Ball’s solid worth and 
common sense were set off by a cheerfulness that radiated 
from him at all times, but especially to the promotion 
of harmony when trouble threatened. His wit was an 
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asset in all his teaching activities, his outpatient sessions 
were enlightened by a play of humour that served to fix 
fundamentals in the minds of students. He was a sound 
and kindly examiner. He was a surgeon in whose hands 
patients felt themselves safe, as indeed they were. He 
was a friend whose very special niche it will be impossible 
to fill. His services to St. Bartholome »w’s Medical College 

it would be difficult to exaggerate.’ 

Sir William Girling. Ball married in 1912 the daughter 
of the late William Cavander, and was knighted in 19388. 
He died at Hill End Hospital, St. Albans, on July 16, 
and a memorial service was held last Wednesday in the 
Church of St. Bartholomew-the-Great 


EDWARD BARCLAY-SMITH 
M D CAMB. 

Dr. Barclay-Smith, emeritus professor of anatomy in 
the University of London, who died on July 25 at the 
age of 88, occupied the chair of anatomy at King’s 
College, London, from 1915 to 1927, and was for nineteen 
years secretary of the Anatomical Society of Great 
Britain and freland. 

He was the son of Captain W. E. Smith of the Sher- 
wood Foresters, and was educated at Brighton College 
and at Downing College, Cambr idge. He did the clinical 
work for his MB, which he took in 1890, at the London 
Hospital, but before that had been a demonstrator of 
anatomy at Cambridge. W. L. H. D. recalls attending 
his anatomy classes in the Michaelmas term of 1890 in 
a small uncomfortable building near the junction of 
Corn Exchange and Downing Streets, when the dissect- 
ing-room was a corrugated iron structure in the open 
ground of the ‘‘new’’ museums area. The present 
Anatomy School was ready for occupation by the Lent 
term of 1891, and there Barclay-Smith revealed his 
artistic talents on a huge ground-glass ‘* blackboard.”’ 
He succeeded W. S. Melsome as Macalister’s senior 
demonstrator, and when Alexander Hill retired became 
university lecturer in advanced anatomy. In the 
Easter vacations he took reading parties te the Belgian 
coast, and the annual cricket matches between anato- 
mists and pathologist, the Freemasons’ May Week balls, 
and other social activities owed much to his administra- 
tive ability and enthusiasm. During this time he lived at 
Royston and could therefore indulge his devotion to golf. 

When Barclay-Smith came to London in 1915 he soon 
established himself as a first-class teacher and head of 
the department, and as a kindly and understanding 
examiner. ‘‘ He had a genius for social life and good 
fellowship,’’ writes W. R. H. ‘‘ He was an indefatigable 
treasurer of many academic societies outside as well as 
inside King’s College. He did such rather thankless 
jobs with scrupulous efficiency, but he also enjoyed doing 
them. He liked his fellow men, and there are few whom 
I have known who inspired such genuine and positive 
affection in return. For with him it was not just a case 
of having no enemies; everyone was fond of him. He 
was kind, completely honourable, and genuinely inter- 
ested in other people and their welfare. He was alert 
for any possibility of doing a good turn. © Not that there 
was anything mawkish or, in a pejorative sense, soft 
about him. He was shrewd and sensible as might be 
expected of a man of his professional distinction, and 
no-one was less of a prig. He liked the good things of 
life and enjoyed them the more if he could share them 
with others. He had a well-furnished mind and was 
agreeable company.”’ 

As secretary of the Anatomical Society from 1919 to 
1938, treasurer from 1931 to 1937, and joint recorder of 
Proceedings from 1925 to 1931, he exercised what Prof. 
A. J. E. Cave calls a ‘‘ benign autocracy ”’ in the society, 
and he refused its presidency in order to remain its 
secretary. The interests of his juniors were always his 
concern; he founded (anonymously) a fund to enable 
junior members of the Anatomical Society to attend 
metropolitan meetings, and at King’s he took an active 
interest in the management of the Hall of Residence for 
students and in the boat club, of which he was president 
for many years. He was a keen stamp-collector, and 
took a special pride in his albums, which he made himself. 
From 1921 to 1938 he was on the editorial committee of 
the Journal of Anatomy, and his own writings included 
the joint editorship of Buchanan's Manual of Anatomy. 
When he retired, in 1927, he continued to use King’s 
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College as a base for his work for the Anatomical Society. 
ind, until he was incapacitated by severe illness shortly 
before the war, remained very much the father of the 
Senior Common Room Club, of which he had been 
treasurer. ‘His illness.”’ writes W. R. H., was a 
serious blow to our society ; for just by being himself he 
contributed greatly to its harmony and happiness. For 
me a Visit to Twickenham again will arouse poignant 
memories of happy days, for every year early in Decem- 
ber he would prescribe a day’s rest for the Principal, and 
I would go as one of his guests in a nicely balanced group 
of Oxford and Cambridge partisans to the Varsity 
Rugger match. Never was there a more delightful host. 
Multis ille bonis flebilis occidit.’’ 

Mrs. Barclay-Smith, who was the daughter of Mr. G. 
Porter Rogers, died in 1944. They had a son and three 
daughters, one of whom is well known for her work in 
the protection of birds, and another, Mary, is the 
illustrator and medical artist. 


Notes and News 


VISITORS IN HOSPITAL 

Tue Cardiff city council have been considering a recom- 

mendation from their health committee to reduce the number 
of visiting days at their municipal general hospital from three 
to two. Ina statement to the health committee Dr. Green- 
wood Wilson, the medical ofticer of health, spoke of the trend 
of medical opinion against too much visiting of sick people, 
and referred to a report from the Medical Research Council 
on the control of cross-infection, in which serious outbreaks 
in hospital wards are traced to these visits. It is impractic- 
able, he said, to discover and exclude visitors with current 
infections such as colds and sore throats. He therefore 
recommended that visiting to children’s wards in a general 
hospital should not be allowed except when the child is on the 
‘dangerously ill’ list, and even then only when the visitor 
wears @ mask and preferably a gown. He also advised that 
Visits to maternity wards should be confined to the husband. 
Even in the ordinary, wards for adults, Wilson believes 
Visiting should be limited as far as possible to those who ere 
dangerously ill: as every ward sister knows, temperatures 
tend to be higher on the evenings of visiting days, and 
patients are apt to complain that * the visitors were too much 
for me.”’ On the other hand, as he points out, most patients 
like to see their relatives and friends and sometimes they feel 
fortified in spirit after such visits. The concern of the 
relatives is a real thing; no amount of telephoning and 
reassurance by the hospital staff can put their minds at rest— 
they like to see the sufferer and judge his progress for them- 
selves. All these factors have to be weighed in deciding how 
much visiting shall be allowed. 

The health committee resolved that for children the exist- 
ing practice of a visit once a week should be continued, but 
that for adults the three visits a week (Wednesday, Saturday, 
and Sunday, from 2 to3 pm) should be reduced to two, omitting 
Saturday. Adults who are dangerously ill would be allowed 
visits daily and as often as desired by the relatives. The 
city council have referred these proposals back to the health 
committee for further discussion. 


SEMINOLOGICAL CONFERENCE 

A MEETING of workers interested in seminology was held 
on July 14 and 15 at the School of Agriculture in Cambridge. 

Dr. MARGARET HADLEY JACKSON emphasised the import- 
ance of postcoital examinations in the investigation of sterile 
matings. She makes it a practice imevery case to take a speci- 
men of fluid from the vaginal vault, and with a suction cannula 
to remove the lower and upper portions of the cervical plug 
for microscopic examination. She notes the day in the 
menstrual cycle and also the number of hours which have 
elapsed since the last coitus. Approximately 700 such 
examinations formed the material on which her observations 
are based. .Fluid removed from the vaginal vault gives 
information about the deposition of spermatozoa, their rate of 
disintegration in the vagina, the endocrine status of the 
patient, and the presence of abnormal vaginal organisms. 

She finds that the postcoital test is performed not more 
than 12 hours after coitus, and repeated often enough, it is 
rare for spermatozoa to be completely absent, even in cases 
where the husband has a sperm count of only 2-3 million per 
c.em. 
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Mrs. CLARE Harvey (Exeter University) discussed the 
interpretation of morphological abnormalities in human 
spermatozoa, She suggested that most, if not all, morpho- 
logically abnormal types of spermatozoa may be produced by 
degenerative changes in sperms which were morphologically 
normal when first detached from the germinal epithelium. 
There is evidence suggesting that most morphologically 
abnormal spermatozoa are aged spermatozoa. Most speci- 
mens produced a week or more after the previous ejaculation 
have shown a higher abnormal count than those produced at 
shorter intervals. She suggests that there may be unrecog- 
nised causes of delay during the journey of sperm from the 
testis through the e »pididy mis and vas. There also seems to be 
a close relationship between the motility of the spermatozoa 
and their age. 

The animal research workers arranged demonstrations and 
lectures on the metabolism of bull semen, on fertilisation, and 
on early embryology. 


HOSPITAL IN ETHIOPIA 

FUNDS are still needed for the building and equipping of 
the Princess Tsahai Memorial Hospital in Ethiopia. This 
hospital is being founded in memory of the Princess who 
studied nursing during her exile here with her family at the 
time of the Italian occupation of their country. On her 
return home the Princess began to establish for her people 
the health service she had long planned, but her death at the 
age of 22 prevented her from fulfilling this great hope. A 
ward in the new hospital, which is already beginning to rise, 
is to be named after Dr. John Melly, who lost his life in 
Ethiopia while running a Red Cross ambulance service 
during the Italian invasion. The Princess had told him of 
her wish to study nursing, and he had encouraged her. The 
Emperor feels that the hospital was a project after his own 
heart, and that it is fitting that a ward in it should serve to 
preserve his memory, as well as hers, 

A fund of £100,000 is needed to complete and equip the 
hospital. Contributions may be sent to Lord Horder, 
c/o Messrs. H. Reynolds, 1, Bloomsbury Court, London, 
WCl. The appeal is also supported by Sir Philip Manson- 
Bahn Dr. Margaret Balfour, Mr. Somerville Hastings, Mr. 
McAdam Eccles, Colonel G. 8. Parkinson, and Sir Alfred 
Webb-Johnson. 


SERVICE MEN WITH TUBERCLE 

UNDER a new arrangement, announced by the Minister of 
Health on behalf of the Service departments, members of the 
Forces due for discharge on account of tuberculosis will be 
retained in their Services during 8 months’ sanatorium or 
hospital treatment. The cost of treatment will be borne by 
the appropriate Service department, and the Minister is 
confident that sanatorium authorities will continue to accept 
these patients. The object of deferring their discharge is to 
allow them the benefit of Service rights and privileges, 


SWEDEN AND THE RELIEF OF EUROPE 

Last May Sweden took in some 20,000 ex-prisoners from 
Germany, mainly Danes, Norwegians, and women of various 
nationalities. Swedish hospital ships have now collected 
from Liibeck about 10,000 of the internees from Buchenwald 
and Belsen, who have been taken to Sweden for care and con- 
valescence. Throughout the war the Swedish population on 
the border between Norway and Sweden have undertaken 
relief of refugees ; for example, a Vermland farmer and his 
wife are said to have given food and shelter to a total of 3400. 

Since last autumn Sweden has sent over 250,000 tons of 
foodstuffs to Finland. Norway is receiving 130,000 tons, and 
about 15,000 tons have gone to Holland. Greece has for 
some time had shipments, and plans have been made for 
delivering food to Unrra chiefly for Poland and Czecho- 
slovakia. All this takes no account of the supplies sent by 
private bodies, such as the Swedish Relief Organisation in 
Norway, through which 280,000 children and old people 
received a daily meal. Recently Sweden has curtailed her 
rations to make it possible to increase relief to other countries. 
The amount of grain sent to Finland and: Norway represents 
some 40% of Sweden’s own present consumption. 


CorRRIGENDUM.—Jn the annotation on the patella (July 14, 
p- 53) the last sentence of paragraph 2 should read : ** On the 
other hand, when the knee was being extended from the fully 
flexed position, the movement was more rapid and efficient 
when the patella was absent. . . 
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University of Oxford 

Last Saturday the honorary degree of doctor of science was 
conferred on Prof. H. M. Turnbull, pM, Frs. David Kendall 
has received, in absentia, the degree of doctor of medicine. 

Mr. F. C. Courtice, p PHIL, has been appointed reader in 
human physiology and Mr. O. L. Zangwill assistant director 
of the Institute of Experimental Psychology. 
University of Cambridge 

The title of the degrees of MB and BChir has been con- 
ferred on 8S. M. Martin (Girton College), 


University of Durham 

At a congregation on July 11 Sir Wilson Jameson received 
the honorary degree of doctor of hygiene and Sir Alexander 
Fleming, FRS, in absentia, the honorary degree of doctor of 
science. On July 10 the following ordinary degrees were 
conferred : 
MD.—Mary Francis, 
C, Studdert. 
MB, BS.—Omesh Chandra, P. H. 
W. J. 8. Edington, Catherine J. Lewis, Thomas Manners, Alice J. 
Mayneord, J. R. Mirrey, Pincus Roberts, Dorothy L. Robertson, 
Margaret B. Shaw, P. G. Thomson, G. R. Wheldon, and Ey H. 
Wilken, 
University of London 

Mr. D. W. Harding has been appointed from Oct. 1 to the 
university chair of psychology tenable at Bedford College. 
The title of reader in bacteriology has been conferred on Dr. 
J. C. Cruickshank in respect of his post at the London School 
of Hygiene and Tropical Medicine. 
Mass Radiography 

In a letter to local authorities the Ministry of Health 
point out that substantial extension of mass radiography will 
not be practicable until normal production of apparatus 
becomes possible and reduced demands on medical man- 
power allow of the release of skilled staff. The Ministry feels 
it desirable, however, to remind tuberculosis authorities 
(other than the few who already have units in operation) that 
the Medical Research Council's committee on tuberculosis in 
war-time in 1942 advised that a high standard of miniature 
radiography is necessary for correct interpretation and that 
the use of compromise apparatus is to be condemned. * Ex- 
perience has since confirmed the soundness of this advice.” 


Royal College of Physicians of Edinburgh 

At a meeting of the college held on July 17, with Dr. 
A. Fergus Hewat, the president, in the chair, Dr. B. R. 
Nisbet (Kilmarnock) took his seat as a fellow. Dr. Thomas 
Addis (San Francisco), Dr. W. K. Blackie (Salisbury, 8. 
Rhodesia), Dr. R. A. Miller (Grantown-on-Spey), Dr. A. J. M. 
Drennan (Edinburgh), and Dr. William Forbes (Edinburgh) 
were also elected to the fellowship. 
Royal College of Surgeons of Edinburgh 

At a meeting of the college held on July 20, with Prof. 
R. W. Johnstone, the president, in the chair, the following 
were admitted to the fellowship : 


and (in absentia) J. Blair Hartley and 


T. 


Dickinson, A. C. Dresser, 


D. C. Bodenham, MB BRisT., R. T. 8. Goodchild, MB LOND., 
T. L. Lawson, MB DUBL., Mich ve] Lentin, MB NUI, M. J. M lurphy. 
MB NUI, J. A. V. Nicoll, mrkes, J. A. Simpson, MB FDIN., J. D. 


Stenstrom, MB MCGILL, and K, F. Wilsdon, BM OXFD. 
Research on Deafness 

A deafness clinic, recently established at the National 
Hospital, Queen Square, WCl, under the auspices of the 
Medical Research Council, is intended for the investigation and 
treatment, by means of hearing aids and otherwise, of deaf- 
ness in all its forms, excluding those accompanied by active 
otitis media with ear discharge. Patients are seen, by 
appointment only, at 9 Am or 1.45 pm on Mondays, Tuesdays, 
and Wednesdays. Appointments should be made by letter 
or telephone (Terminus 7721). 
Faculty of Homeopathy 

In view of possible renewed negotiations with the Minister 
of Health, the Faculty of Homeopathy wishes to ascertain 
the exact location of all members of the medical profession 
practising homeopathy in the United Kingdom. Those not 
already in touch with the faculty are asked to communicate 
immediately with the secretary at the London Homeopathic 
Hospital, Queen Square, WC1. 
Association of Anmotnetions of Great Britain and 

Ireland 

Dr. Edith Gilchrist ia been appointed to the research 
fellowship of this association, which she will hold at the 
Royal Free Hospital, London. 


MARRIAGES, AND DEATHS 
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Society of Apothecaries of London 

At a recent meeting of the court of assistants with Dr 
J. P. Hedley, the Master, in the chair, Sir Wilson Jameson 
and Prof. W. D. Newcomb were reappointed adjudicators for 
the Gillson scholarship in pathology, which was awarded 
to J. L. Penistan for 1945. 

The following were clothed by the Master with the livery 
of the society: A. L. Gunn, J. L. Bates, F. D. P. Palmer, 
J. M. Mennell, J. N. Hunt, and R. H. Bembridge. 

The following were admitted to the freedom of the society : 
by redemption, A. D. Marston, R. H. Boardman, and E. 


Roberts ; by servitude, A. W. Banks and Solomon.Shub- 
sachs. 
G. M. Woodwark and W. H. D. Fairbank, apprentices of 


the late Sir 


Stanley Woodwark, were turned over to Sir 
Hugh Lett and Surgeon Rear-Admiral C. P. G. Wakeley, 
respectively, for the remainder of their terms. J. A. Whillis 
was bound apprentice to James Whillis for 7 years, and 


P. R. Dearman to E. J. Dearman for 4 vears. 
The diploma of licentiate was granted upon examination 
to the following : 

Ss. R. Abrams, W. McC, Anderson, I. M. Atallah, T. ¢ 
PD. I. Chapman, A. St. J. Dixon, E. G. Field, 
W. B. D. Holloway, A. G, Hucker, 
Fakhrai, A. R. McWhan, D. D. Rosewarne, C. 
Stuckley, J. Wotton, and E. W. Wright. 

The puch of mastery of midwifery was granted upon 
examination to R. J. Mitchell. 


G. Barnes, 
M. Gibson, 
K. E. Lewis, M.Mir- 
R. P. Sheen, A. G. I. 


Medical Society of the LCC Service 

A meeting, to be held on Thursday, August 2, at 2.30 PM, 
at the Southern Hospital, Dartford, Kent, will be devoted to 
rehabilitation and clinical demonstration. 


Messrs. OXYGENAIRE, Ltd., 8, Duke Street, Wigmore Street, 
W1, have prepared a lantern lecture on Oxygen Therapy, 
suitable for doctors, medical students, or nurses, and lasting 
40-45 minutes. Text and slides can be hired free of charge. 


Appointments 
Rorvu, EDITH, MD VIENNA, DA: angesthetic registrar 
E age ney Hospital, Arlesey. 

TAN, E. 3., MB LEEDS, DOMS: clinical asst., Oxford Eye Hospital. 
The sulbesiiies examining factory surgeons have been appointed : 
CHALMERS, MALCOLM, MB GLASG., Broughty Ferry, Angus. 

Dyson, A. D., BM OXFD, Yatton, Somerset. 
MORRELL, D. D., MB DURH,, Chester-le-Street, Durham. 


. Three Counties 


Births, Marriages, and Deaths 


BIRTHS 
BurRows.—On July 19, at Guildford, the wife of Colonel 8. M. 
Burrows, RAMC—a daughter. 
GLLcHRIstT.-—-On July 14, the wife of Dr. N. 8. Gilchrist, opr, of 


Alleyn Park, SE21—a son. 

Goop.—On July 15, at Aylesbury, the wife of Lieut.-Colonel M. 
Saxty Good, RAMC, India Command—a daughter. 

Jack.—On July 18, at Tunbridge Wells, the wife of Captain R. C. 
Jack, RAMC (WAF)—a son. 

KELseY.—On July 20, in London, the wife of Major H. M. Kelsey, 
RAMC (BLA)—a son. 

Lewes.—-On July 19, at Southend, 
D. S. Lewes, MRCoP, RAF—a daughter. 

MeTCALF.—On June 27,in London, to Dr. Norah Metcalf (née Lambe), 
wife of Lientenant W. Kenneth Metcalf, RAMC (SEAC)—a son. 

McLercuie.—On July 14, in Glasgow, the wife of Major Norman 
McLetchie, RAMC, India Command—a son. 

STOWELL.—On July 16, at Woking, the wife of Dr. Eldon Stowell— 


a son, 
MARRIAGES 


INGOLDBY—CHESHER.—On July 16,in London, Christopher William 
Hamilton Ingoldby, captain RAMCc, to Alice Maisie Chesher. 

JONES—Bonsor.—On June 12, at Birmingham, Arthur Jones, 
MRCP, captain RAMC, to Carline Bonsor, VAD. 

OUNSTED—WILDER.—On July 14, at Tettenhall, 
Ounsted, BM, to Margaret Wilder, BM. 


DEATHS 


BaBINGTON.—On June 29, in patie. Gilbert Cleary Babington, 
MP LOND., MRCP, DCH, of The Fosse, Leicester, aged 39. 

BALL. ary ig July 16, at St. Albans, Sir William Girling Ball, rrcs, 
aged 6 

Biack.—On. July 19, Norman Black, OBE, 
Waddesdon, Buc ks, aged 63. 

GREGG.—On May 26, Richard George Stanhope Gregg, MB, BD DUBL., 
lieut.-colonel RAMC retd., archdeacon of Elphin and Ardagh. 

HILLaBy.—On July 19, at Bournemouth, Arthur Hillaby, MRcs, 
formerly Pontefract, Yorks. 

TURNER.—On July 16, Beatrice Emily Turner, MRCS (née Ebden), 
formerly of the Colonial Medical Service, Nigeria. 
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de HASTENING THE DAY 


OF FOR THE CONVALESCENT, 
LReco pe calm, restful nights, 


together with pleasant 


illis cheerful days, may hasten 
We the day of recovery. Bedtime sedation with *SECONAL'’ 
de encourages wholesome, natural rest. ‘Seconal’ acts promptly, carry- / 


son, 
Mir- 


GT. ing the patient over the threshold of sleep. It is then destroyed 
pon rapidly in the body and the effect is completely dissipated. within 
six to eight hours. The patient awakens in the morning, fully 


d to refreshed, ready to enjoy visits from considerate relatives and friends 


— ELI LILLY & COMPANY LIMITED 
re. BASINGSTOKE and LONDON 


ties Higher concentration of 


al. 


the anti-anaemic factor 


The new standard dose of I cc. equals 3-4 cc. of the original « Examen’ 


@ The new potency ‘Examen’ in 1 cc. ampoules, which now replaces 
the old (in 2 cc. ampoules) offers a still higher degree of concentration 
*. M. of the anti-anaemic factor. It is the purest and most potent preparation 
1K, of of liver yet provided by the research laboratory for the clinician ; it sets 
a new standard in liver extracts. The increased retention of the anti- 
anaemic activity of liver means that 1 cc. produces the erythrocyte and 
reticulocyte responses formerly achieved with a dose of 3-4 cc. These 
oe responses satisfy the most exacting of published criteria.!* 

son. 


rman ‘The 1 cc. injection costs the same as the former 2 cc. but the increased 
vell— potency makes the treatment of pernicious anaemia easier and less 
expensive for the patient. 


elsey, 


enant 


ae 1. Della Vida and Dyke (1942) Lancet 2. 275, Riddle (1940) Amer. J. med. Sci. 200.145. Isaacs et al. (1938) J. Amer. med. Ass.1 11.229 
Jones, 2. Minot et al. (1928) Amer. J]. med. Sci, 175. 599. 
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INCREASED PREVALENCE 
OF HYPERACIDITY | 


The influence of war-time conditions is responsible for the marked increase in the 
number of patients presenting symptoms of gastric upset. 


Generally the sufferer gives a history of hurried meals at irregular hours, with a stress 
factor arising from long hours of work and restricted rélaxation. ; | 


‘Milk of Magnesia’ is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild laxative action 
ensures removal of toxic waste products® 


* Milk of Magnesia * may confidently be prescribed in the mild case of dyspepsia or the 
acute ulcer stage where sustained alkaline treatment is essential. 


| ‘MILK OF MAGNESIA’ 


(Regd.) 
THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 179, ACTON VALE, LONDON, W.3. 


%& Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


Where BISCUITS ate 


60 


By Appointment 
M .theKing 


McVITIE & PRICE LTD - EDINBURGH LONDON - MANCHESTER 
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The word “OXOID is the trode mark of OXO Lid 
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OAGANO.THERAPEUT 


0X0 LABORATORY P 


BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 
English Trade Mark No. 276477 (1905) 


“*PITOXYLIN”’ 
The Safest and most Reliable PITUITARY EXTRACT (POSTERIOR LOBE) 
Local Anesthetic 


Prepared and standardised in accordance with 
the provisions of the Therapeutic Substances 
Act. Used for the Induction of Labour ; 
Uterine Inertia; Post Partum Hamorrhage ; 
Surgical Shock ; Diabetes Insipidus. 


An approved and long established preparation. 


Ampoules: 5, 10 and 20 International Units per c.c. 


LIMITED 


Thames House, Queen Street Place, London, E.C.4. 


LABORATORY 


GOLD MEDAL i913. | OPTICAL 


coRPORATION 


OPTICAL VESSELS 


\ 


COLORIMETRIC CHEMICAL 
APPARATUS FOR CLINICAL 
MEDICINE 


THE TINTOMETER LTD. :: SALISBURY 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


| Despite the war, NOVOCAIN preparations are, and will} | Please specify BBEROQ@OEES by Name 


continue to be, available in all forms, viz. : The National Health Insurance regulations make It possible for the medical 
Tablets of various Sizes. Armpoules of Sterilized Powder profession to specify any truss by name on medical certificates. Please 


write or telephone for detailed particulars of Brooks Trusses which are 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or now approved by more than 6,300 doctors. 
Rubber Capped. When writing for details please enclose 2d. stamp to conform with Government reguiations 


Telephones : London, Holborn 4813; Manchester, Central 5031 


BROOKS Appliance Co., Ltd. 
(378A) 80, Chancery Lane, London, W.C.2. 
(378A) Hilton Chambers, Hilton St., St Sq..M h I 


MICROSCOPE 

OUTFITS WANTED 
Highest prices paid. Let us know 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (€std. 1750) 
281, OXFORD STREET, LONDON, W.1 
Tel.: Mayfair 0859 


Literature on Request 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON, 
Telephone: Wanstead 3287. 
Australian Agents: 
J. L. Brown & Co., 123, William Street, Melbourne, 0.1. 


19 


| 99 
| ‘REPARATIONS 
> 
: 
«| 
not Contain Co oxo PRERARA * 
¢ 
| 


THE LANCET, ] THE LANCE’ GENERAL ADVERTISER 28, 1945 
ST. ANDREW’S HOSPITAL isonpens 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains —— departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a De partment for 


Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological - 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situnted in a park and farm of 659 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
Chersipy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 

BRYN-¥Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 

scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. : 


_At all the branches of the Hospital there are cricket grounds, football and hockey . lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens, Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, *such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


THE OLD MANOR, SALISBURY). 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH oF 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: “Alleviated, London’”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private pe - beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorlan 
Resident Physicians—BERTHA M. MULES, M.D., B.S. 'ANNE S. MULES, M.R.C. S.. LR CP. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass. 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. ae therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. 


Senior Physician, Dr. HUBERT JAMES NORMAN, — An Illustrated Prospectus giving fees, ane. are strictly 
by a resident Medical Staff and visiting Consul: moderate, may be obtained upon application to the Secretary 
Convalescent Branch ie HOVE VILLA, BRIGHTON and is 200 ft. above sea-le 


HE object of this Hospital is to provide the most efficient 

rt E A D L R oO Y A L CH EADLE treatment and of 

and Middle Classes suffering from MENTAL and NERVOUS 

_ CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 

Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, eta °F CERTIFIED PATIENTS 
For Terms and further information _apply to the MEDICAL SUPERINTENDENT _ Telephone - GATLEY 2731 


bal, Cricket, recognised by Ministry ofEaucation *’Phone: BEDFORD 3417 Near BEDFORD 
Ist Class (men only from per w 
nd Class (men and women) . » 36 For Mental Cases with or without Certificates. 
3rd Class (men and women) Supported by— ; Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 
P For forms of admission, &c., apply to the Resident Physician, 
C, EDGAR GRISEWOOD, MOAN 20, A East, LIVERPOOL, 2, INTERVIEWS IN LONDON BY APPOINTMENT, 
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CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. McCowan, J.P., M. 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119: 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 
treatment available. Fees from 4 gns. per week upwards according to 
requir Vv i jonally exist at reduced fees on the 
recommendation of the patient's own physician. 
Apply to Dr. J. A. SMALL. 
Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C 2. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Telephone : STAmford Hill 2688. Telegrams: 
Subsidiary, London.’ 

For further particulars apply to the Medical Superintendent, 
RoBert M. RiGGALL, Member British Psycho-Analytic al 
Society. 


THE COTSWOLD SANATORIUM 

On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 


SANATORIUM, CRANHAM, GLOUCESTER. 
_ Telephone : Witcombe 2181 Telegrams : “ Hoffman, Birdlip” 


ROVAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 
ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 261 11) 


FENSTANTO at ‘* FIVE DIAMONDS,”’’ 
Chalfont St. Giles, Bucks | 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground, (See Medical Directory, p.2517.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 


Telephone : Norwich 20080 - 


THE GRANGE, near - ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders 
Certified, voluntary and temporary patients received. 
Country house, beautiful grounds. 5 miles from Sheffield. 
Res. Phys.: Gupert E. Movutp, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weckly fee of £3 3s., and upwards 


POSTGRADUATE STUDY: Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THk FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.cCc.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Principal, 
17, Red Lion Square, London, W.C.1. (Telephone: HOLborn 6313.) 


B.H.BLACKWELL Ltd. 
48-51, BROAD STREET, OXFORD 

wish to purchase complete sets or long runs of 

Scientific Periodicals for Louvain University 

Library, and otleer War-damaged Libraries. 


They particularly need complete volumes of 
Nature, Lancet, British Medical Journal, British 
Journal of Surgery, etc., published during the 
years 1940-1945, and can offer good prices 
for these. 


THE POLYTECHNIC 


Regent Street, London, 


DEPARTMENT OF CHEMISTRY AND BIOLOGY 
Head of Department: H. LAMBOURNE, M.A., M.S8C., F-R.I.C. 
Session 1945-46 will commence on 18th September. There will 
be full-time day courses suitable for the following examinations 
Ist M.B., PRE-MEDICAL, INTERMEDIATE 
(PHARMACEUTICAL SOCIETY). 

Evening Classes for these examinations will begin on 
24th September. 

Prospectuses, giving full particulars of courses, fees, &c., may 
be obtained on application wo] 

J. C. JonkS, Director of Education. 
_The Polytechnic, 309, Rege MA street, London, W.1. 
WESTMINSTER ‘HOSPITAL MEDICAL SCHOOL. 


The DAVID DE SOUZA ENTRANCE SCHOLARSHIP EXAMINATION 
IN APPLIED PHYSIOLOGY will be held at Westminster Hospital 
Megical School on FRIDAY, 28TH SEPTEMBER, at 10 A.M. A high 
standard will be expected. The Scholarship is to the value of 
£25 p.a. for a period of 3 years. 

Candidates wishing to enter should apply, not later than 
to the Secretary, 17, Horseferry-road, London, 
S.W 

WESTMINSTER HOSPITAL MEDICAL SCHOOL. 

An ENTRANCE SCHOLARSHIP EXAMINATION IN ANATOMY AND 
PHYSIOLOGY will be held on 12TH and 13TH SkPTEMBER, 1945. 
The Examination consists of a paper of 3 hours in both subjects. 

Candidates wishing to enter should apply, not later than 
to the Secretary, 17, Horseferry-road, London, 
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L. M.S.S.A. 
FINAL EXAMINATION : SURGERY, 13th August, 8th October, 
12th November, 1945. MEDICINE, PATHOLOGY, 20th August, 
15th October, 19th November, 1945. MIpWIFERY, 21st August, 
16th October, 20th November, 1945. MASTERY OF MIDWIFERY 
EXAMINATIONS, May and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C. 

UNIVERSITY OF LONDON. 

\ full-time course of inatenction for the Academic Post- 
graduate Diploma in Medical Radiology will begin on MonDaAy, 
IST OCTOBER, 1945. Application for admission (with details of 
professional qualifications and experience) should reach the 
Academic Registrar, University of London, c/o Richmond 
College, Richmond, Surrey, not later than Monday, 31st August, 

Candidates must have held an appointment as Resident 
House Officer (medical or surgical) for 12 months (or as a war 
measure for 6 months) or satisfy the University that they have 
had equivalent clinical experience. The tuition fee for the 
course is 50 guineas. 

UNIVERSITY OF LONDON. The Senate invite applications for 
the CHAIR OF PSYCHIATRY tenable at the Maudsley Hospital 
(salary not less than £2000). 

Applications must be received not later than 5th Novembcr, 
1945, by the Academic Registrar, University of London, Rich- 
mond College, Richmond, Surrey, from whom further particulars 
should be obtained. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILIJA- 
TION CENTRE. 


COURSE IN INDUSTRIAL HEALTH. 

The Birmingham Accident Hospital, which acts largely as a 
service de partment to Industry’s Workpeople, proposes to run 
a fortnicht’s intensive course in industrial health from Monday, 
“7TH AUGUST, to Saturday, STH SEPTEMBER, 1945. This course 
is primarily intended for doctors in the Services who can obtain 
leave, for recently demobilised doctors, and for others who wish 
to take up this branch of medicine. 

The course will be in the charge of Dr. Donald Stewart and 
will be for the most part practical in nature. The following 
have agreed to act as visiting lecturers: Dr. A. J. Amor, Chief 
Medical Officer, Ministry of Supply, London: Dr. Donald 
Hunter, London Hospital: and Professor R. FE. Lane, Man- 
chester. In addition, Mr. William Gissane, Clinical Director of 
the Hospital, will take part in the training, together with 
Professor W. H. Wynn and other members of the Birmingham 
University teaching staty. 

The fee for the course will be £10 10s., and numbers will be 
limited. Applications to join the course should be sent to the 
Hospital Secretary, from whom full ee ulars can be obtained, 

A. Maclver, Secretary. 

Bath-row, Birmingham, 15, 20th a. 1945. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered medical practitioners, Male and Female, for the 
following appointments : - 

HOUSE PHYSICIAN (A), vacant IstSeptember. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

CASUALTY OFFICER (B2), vacant 12th September. R 
and W practitioners holding A posts may apply. 

Appointments will be for 6 months. Salary at the rate of 
£150 p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 11th August, 1945. 

CHARLES H. BESSELL, General Secretary. 

BRITISH HOSPITAL FOR MOTHERS AND BABIES, Woolwich. 
Applications from registered medical Women are invited for the 
post of RESIDENT MEDICAL OFFICER (B2). The appoint- 
ment is from Ist August and is for the period of 1 year: 6 months 
as Junior at the rate of £150 p.a., followed by 6 months as Senior 
at the rate of £200 p.a. Preference to a candidate intending to 
specialise in obstetrics. W practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, with testimonials, to the Secretary, Samuel- 
street. S.E.18, immediately 
The C ittee of M of the SEAMEN’S HOSPITAL 
SOCIETY invite applic ations for the appointment of whole-time 
Male CLINICAL PATHOLOGIST at the Devonport Pathological 
Laboratories of the Dreadnought Seamen’s Hospital, Greenwich, 
falling vacant at an early date, at the salary of £1000 p.a. 
Applications will be welcomed from officers anticipating release 
from the Armed Forces, 

Applications, stating age, previous experience, and names of 
referees, to be forwarded as soon as possible to the undersigned, 
from whom further particulars may be obtained. 

A. Lyon, Administrator and Secretary. 

Seamen's Hospital Society, Greenwich, S.E.10 
MIDDLESEX COUNTY COUNCIL. 2 House Physicians (A, resi- 
dent) required at West Middlesex County Hospital, Isleworth, 
Middlesex. Applications invited from registered medical prac- 
titioners (Men only), including those within 3 months of quali- 
tication who are liable under the National Service Acts. Salary 
£120 p.a., plus war bonus (now £60 p.a., proportion only paid 
ineash). Board, lodging, and laundry. W hole-time duties, such 
as Council may require, under supervision of Medical Director. 
6 menths’ appointments. Posts vacant Fst September, 1945. 

Applications, stating age, nationality, qualific ations, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director, B3,’’ of Hospital. forms not 
provided. er date 11th August, 194 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guitahall, Westminster S.W. 
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THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 

Applications are invited from registered medic al practitioners. 

Male and Female, for the appointment of CASUALTY 

OFFICER (A), now vacant. Salary at the rate of £120 p.a., 

with full residentialemoluments. Practitioners within 3 months 

of qualification and liable under the National Service Acts may 
apply, when the appoint ment will be for a period of 6 months. 
J.C. Burberr, Director and House Governor. 

lith July, 1945. 

THE PRINCE OF WALES'S GENERAL HOSPITAL, London, lon, N,15. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments, vacant 
Ist August, 1945 :— 

SENIOR HOU SE PHYSICIAN (B2). 

CASUALTY OFFICER (B2). 

The salary in each case is at the rate of £150 p.a., with full 
residential emoluments. R and W practitioners who now hold 
A posts may apply, when appointments will be limited to 
6 months. J.C. BURDETT, Director and House Governor. 

lith July, 1945. 

THE ELIZABETH GARRETT ‘ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registe red medical 
practitioners, Female, including practitioners within 3 months 
of qualification and liable under the National Service Acts, for 
the post of HOUSE PHYSICIAN (A), vacant Ist September, 
1945. Appointment for 6 months. Salary at the rate of 
£100 p.a., with full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 7th August. 

CHARING CROSS HOSPITAL. Applications are invited for the 
post of REGISTRAR (Male) to the Nose, Throat, and Ear 
Department. Candidates must have some experience of this 
specialty. Attendance 4 half-days per week. Appointment 
tenable for 1 year, eligible for re-election. Honorarium £125 p.a. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, should be sent not later 
than Tuesday, 7th August, 1945, to: GEORGE J. JONES, Secretary. 

Charing Cross Hospital, Strand, W.C.2. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, London, W.6. Applications are invited 
from registered medical practitioners for the post of JUNIOR 
RESIDENT MEDICAL OFFICER (B2) for 6 months, com- 
mencing Ist September, 1945, or sooner. Salary at the rate of 
£90 p.a., with full residential emoluments. R and W practi- 
tioners holding A posts may also apply. 

Applications, stating age, qualifications with dates, nationality, 
previous experience, and accompanied by 1 copy of 3. testi- 
monials, should be sent to the Secretary as soon as possible. 

SEYMOUR LESLIk, Acting Secretary-Superintendent. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the appoint - 
ment of HOUSE PHYSICIAN (B2), vacant Ist September, 
1945, fora period of 6 months. Salary and emoluments approxi- 
mately £160 p.a., with board, residence, and laundry. R and 
W practitioners who now hold A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 10th August, 1945, to— 

GILBERT G. PANTER, Secretary. 

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone-road, 
London, N.W.1. Applications are invited from registered 
medical Ear (Male and Female) for the appointment of 
RESIDENT GYNACOLOGICAL REGISTRAR (B11) for a 
period of 6 months comme neing Ist October, 1945. Salary at 
the rate of £300 p.a., with board, lodging, andlaundry. Suitably 
qualified R and W practitioners holding B2 appointments, also 
R anne holding B1 and rejected by the R.A.M.C., may 
apply. 

Applications, stating age, accompanied by copies only of 
testimonials, should be sent to the Secretary at the Hospital on 
or before 7th September, 1945. G. H. HAWKINS, Secretary. 
GUY'S HOSPITAL, London, S.6.1. There are vacancies for 
HOUSE OFFICERS, A and B2 in Hospitals 
in Sector 10, in some of which active teaching is conducted. 
luties to commence as soon as possible after Ist August. 
Salary not less than £100 p.a. for A appointments, and not less 
than £180 p.a. for B2 appointments, with full residential emolu- 
ments in both cases. For the B2 appointments, R and W 
practitioners holding A posts, and for the A appointments, 
practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for 6 months. 

Applications should be sent to Professor T. B. JoHNsTon, 
Superintendent of the Hospital and Hospital Officer of Sector 10, 
not later than Saturday, 4th August. 

THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from fully qualified 
medical Women for the full-time post of PATHOLOGIST, 
vacant Ist December. Commencing salary £800 p.a. Appli- 
cations from Service candidates will be considered. Out of 
consideration for medical officers now in the Services this 
appointment will not be made on a permanent basis, at present. 

Applications, stating age, qualifications, and experience, with 

copies of recent testimonials, should be sent to the Secretary 
by 26th October. 
ST. GEORGE’S HOSPITAL, S.W.!. Applications are invited for 
the post of MEDICAL FIRST ASSISTANT (Male) to be instit- 
uted from Ist October, 1915. The duties will be full-time and 
will include the clinical care of a medical firm undcr the direction 
of a Physician and an Assistant Physician ; also the keeping 
«f hospital records and instruction of students. Salary £450 p.a. 
The appointment will be for 1 year in the first instance, re pe w able 
annually up to 3 years. Applicants must hold the M.R.C.P. 

Applications, including copies of 3 recent te wha to be 
sent to the Secretary, St. George’s Hospital, London, 8.W.1, by 
10th August. 
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LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER, Class 
I(Bl1). Salary £350 a year, rising by £25 to £425 a year, plus 
temporary cost-of-living bonus :— 

Hospital Duties 

(a) Lewisham Hospital, Lewis- .. (1) General medical, ancs- 

ham, S.E.13 (2 positions). thetics 


(2) Surgical. 
(b) St. Mary Abbots Hospital, Surgical. 
Marloes -road, Kensington, 


(c) St. Pancras Hospital, 4, St. .. Acute psyc hiatry and 
Pancras-way, N.W chronic sic 

(ad) Queen Mary’s Hospital, Sid- .. Medical and ‘rehabilita- 
cup, Kent. tion. 

(e) King George V Sanatorium, Pulmonary tuberculosis. 
Godalming, Surrey. 

(f) St. Charles Hospital, St. .. 
Charles-square, Ladbroke 
Grove, W.10. 

(g) Queen Mary’s Hospital for .. Medical, surgical, ortho- 

Children, Carshalton, Surrey.  peedic. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 
may apply. 

(2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class 

II (B2). Salary £250 a year, plus temporary cost-of-living 


bonus :— 
Hospital Duties 
(a) Grove Park Hospital, Lee, Experience in pulmonary 
S.E.12. tuberculosis desirable. 
(b) Hac kney Hospital, High- .. General medical. 
street; Homerton, E.9. 
High Wood Hospital for . 
Children, Brentwood, Essex. 
(d) St. George-in-the-East Hos- . 
Raine-street, Wapping, 


Surgical. 


(e 


Chest cases, mostly 
tuberculosi: 
Casualty offic er 


(e) St. Nicholas’ Hospital, .. Casualty officer. 
79, Tewson- -road, Plumstead, 
18. 
(f) St. Olaves Hospital, Lower- . 
road, Rotherhithe, 8.E.16. 
R and W practitioners who now hold A posts may apply, when 
appointments will be limited to 6 months. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available. 

Application forms obtainable from the Medical Officer of 
Health (S.D.2), County Hall, S.E.1. Stamped foolscap envelope 
necessary, returnable by 7th August, 1945. Canvassing dis- 
qualifies. 


LONDON COUNTY COUNCIL requires an n Assistant Pathologist 
(£650-£25-£800) or a JUNIOR. ASSISTANT PATHOLOGIST 
(£500-—£25-£575) at the Group Laboratory, Archway Hospital, 
Highgate, N.19. The position is temporary and non-resident. 
Salaries subject to cost-of-living addition. Applications are 
invited from registered medical practitioners. Applicants for 
appointment as Junior Assistant Pathologist need not have had 
full experience in pathological work, but for the position of 
Assistant Pathologist considerable experience is required. 
Suitably qualified R and W practitioners holding B2 or B1 
appointments are invited to apply. The Central Medical War 
Committee are prepared to waive the-normal proviso that the 
holder of a Bl post may be transferred to another B1 post only 
if he has been rejected by the R.A.M.C. This advertisement is 
issued with the authority of the Minister of Health under the 
terms of Circular 62/45. 

Application forms may be obtained from the Medical Officer 
of Health (S.1D.2), The County Hall, London, S.E.1 (stamped 
addressed foolscap envelope). Intending applicants who have 
been notified under the terms of paragraph 3 of Circular 2818/43 
or paragraph 3 of D.M.S. Circular 65/1943 are reminded that 
they must seek the necessary permission to submit an application. 

Applications must be returned by first post on 25th August, 
1945, accompanied where necessary by a signed statement that 
permission to submit the application has been obtained. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts and have not yet completed 
3 months since date of qualification, for the appointment of 
HOUSE PHYSICIAN (A) (Children), vacant 7th September, 1945. 
The appointment is for 6 months. The salary is at the rate of 
£105 p.a., plus full residential emoluments. 

Apply the Dean, British Postgraduate Medical Schoo], Ducane- 
road, W.12. before 4th August, 1945. 


MIDDLESEX COUNTY COUNCIL. Senior Anzsthetist (BI, non- 
resident) required at West Middlesex County Hospital, Islew orth, 
Middlesex. Applications invited from registered medical prac- 
titioners who possess Diploma in Anesthetics and have had 
considerable experience in administering anesthetics by modern 
methods. Commencing salary £650 p.a.; annual increments 
of £50 up to £1000 p.a. considered. War bonus (now £60 p.a.). 
No other emoluments. Whole-time duties, such as County 
Council may require, under general supervision ef Medical 
Director. Appointment unestablished, subject to medical 
examination and 3 months’ notice, with possibility of becoming 
established later. Successful candidate required to live near 
Hospital. Salary inclusive; any fees received to be paid to 
County Council. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned. Application forms not provided. Closing 
date = August, 1945. 

. RaDCLIFFR, “ B3,’? C lerk of the County Council. 

Middlesex” Guildhall, Westminster, S.W.1. 


Medical and casualty. 


MIDDLESEX COUNTY COUNCIL. House Physician (A, resident) 
reguired at Ashford County Hospital, Middlesex (late Staines 
County Hospital), for dietetic wards and children’s ward. 
Applications invited from registered medical practitioners, 
including those within 3 months of qualification and liable under 
the National Service Acts. Salary £120 p.a., plus war bonus 
(now £60 p.a., proportion only in cash). Board, lodging, and 
laundry. Whole-time duties, such as Couneil may require, 
under supervision of Medical Director. 6 months’ appointment. 
Post vacant 3lst Aucust, 194 

Applications, stating age, “nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director, ‘ B3,’’ of Hospital. Application forms not 
provided. C <i} date 4th August, 1945. 

RADCLIFFE, Clerk of ae ounty Council. 

Middlesex Guildhall Westminster, S.W. 

MIDDLESEX COUNTY COUNCIL. ‘Pathologist (non- 
resident) required at West Middlesex County Hospital, Isleworth, 
Middlesex. Applications invited from registered medical prac- 
titioners with special knowledge and experience in hrematology, 
biochemistry, and bacteriology. Commencing salary between 
£650 and £800 p.a. according to experience. War bonus 
(now £60 p.a.). No other emoluments. Whole-time 
duties, such as County Council may require, under general 
supervision of Medical Director. Appointment unestablished, 
subject to medica] examination and 3 months’ notice, with possi- 
bility of becoming established later. Salary inclusive ; any fees 
received to be paid to County Council. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned. oes ation forms not provided. C losing 
date 194: 

. Raper IFFE, “ B3,’’ Clerk of the County Council. 

Middlesex “Guildhall, W estminster, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Assistant Pathologist (non- 
resident) required at North Middlesex County Hospital, Edmon- 
ton, N.18 Applications invited from registered medical practi- 
tioners with considerable general pathological experience, 
particularly in morbid anatomy and histology. Commencing 
salary between £650 and £800 p.a., according to experience. 
War bonus (now £60 p.a.). No other emoluments. Whole- 
time duties, such as County Council may require, under general 
supervision of Medical Director. Appointment unestablished, 
subject to medical examination and 3 months’ notice, with 
possibility of becoming established later. Salary inclusive ; 
any fees received to be paid to County Council. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
the undersigned. Application forms not provided. Closing 
date 1945. 

. RapcuirrE, “ B3,’’ Clerk of the County Council. 

_Miaalesex “Guildhall, Westminster, 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley Hill, 
STANMORE, MIDDLESEX. Applications are invited from registe red 
medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (B2). Salary at the rate of £200 p.a., with 
full residential emoluments. Duties to commence Ist August. 
R practitioners holding A posts may apply, when the appoint- 
ment will be for 6 months, 

Applications to be addressed to the Secretary at 254, Great 

Portland-street, W.1. 
BRITISH MEDICAL ASSOCIATION. The Council of the British 
Medical Association invites applications from registered medical 
practitioners, including those serving with H.M. Forces, for the 
post of SCOTTISH SECRETARY. The salary will be at the rate 
of £1250 a year, rising by annual increments of £50 to £1750 a 
year, plus cost-of-living bonus. The Association’s super- 
annuation scheme for officials will apply to the post. The 
successful candidate, who will be expected to take up office on 
Ist January, 1946, or on demobilisation, will spend 3 months at 
the Association’s London Headquarters and 3 months at the 
Scottish Office in Edinburgh under the present Scottish 
Secretary before taking up the full duties of the office in 
Edinburgh. 

There is no form of application and applications, with full 
particulars of qualifications, experience, age, &c., with the names 
and addresses of three persons to whom reference may be made, 
should be sent to the Secretary of British Medical Association, 
Tavistock-square, London, W.C arriving not later than 
Ist November, 1945. HARLES HILL, Secretary. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered medical 
practitioners for the resident appointme nts of HOUSE 
SURGEON (A) and HOUSE PHYSICIAN (A), vacant Ist 
August. Salary at the rate of £130 p.a., with full residential 
emoluments. The eppaintane nts will be fora period of 6 months. 
Practitioners within 3 months of qualificatign and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications w ith dates, nationality, 
and present Post, accompanic d by copies of 3 recent testimonials, 
should be sent immediately to: J. N. DRAKE, Secretary. 


COUNTY BOROUGH OF BLACKBURN. Applications are 
invited from registered medical practitioners (Male or Female) 
for the post of RESIDENT JUNIOR ASSISTANT MEDICAL 
OFFICER (A) at Queen’s Park Hospital and_ Institution, 
Blackburn, at a salary of £250 p.a.. plus cost-of-living bonus, 
together with board, apartments, and attendance. The appoint- 
ment will be limited to a term not exceeding 1 year. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Further particulars may be obtained from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom applications, stating 
age, qualifications, and experience, accompanied by copies of 
3 recent testimonials, must be sent. 

CHaAs. Ropinson, Town Clerk. 
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THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Appli- 
cations are invited from registered medical practitioners (Male) 
for the appointment of HOUSE PHYSICIAN AND HOUSE 
SURGEON (B2), vacant early in August. The salary is at the 
rate of £200 p.a., with fullresidentialemoluments. Rpractitioners 
who now hold A posts may apply. 6 months’ appointment. 

Applications, stating age, to be sent to 

B. W Secretary. 
SEVERALLS MENTAL HOSPITAL, Colch 
invited from medical practitione rs for the ef LOC 
TENENS ASSISTANT MEDICAL OFFICER (B1), for a period 
of at least 3 months. Suitable candidates will be considered 
for appointment to the permanent staff. 
week, less, if resident, a charge of £2 2s. per week. 

Apply Medic al Superintendent. 

SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Female registered medical practi- 
tioners for the post of os SE SURGEON (A). The appoint- 
ment is for 6 months, commencing Ist August, 1945, and the 
salary is at the rate of €175 p.a., with board, residence, laundry, 
&e. “Practitioners within 3 months of qualification and liable 
under the National Service Acts may also apply. 

Applications, with age. testimonials, qualifications, &c., to be 

sent immediately to the Secretary. 
SOUTHPORT INFIRMARY. (186 Beds.) Applications are 
invited from registered medical practitioners (Male or Female, 
single), including ne titioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of JUNIOR HOUSE SURGEON (A), vacant now. 6 months’ 
appointment. Salary is at the rate of £200 p.a., with full 
residential emoluments. 

Applications, stating -age, qualifications with dates. and 
nationality, and accompanied by copies of recent testimonials, 
should be addressed immediately to the Superintendent, 
Infirmary, Southport. 

THE LEICESTER ROYAL. INFIRMARY. Honorary Assistant 
SURGEON. The Board invites applications for this position- 
arisen as the result of the death of the Senior Honorary Surgeon. 
Candidates must be Fellows or Members by examination of the 
Royal College of Surgeons of England or graduates in surgery 
of one of the universities of the United Kingdom or Ireland. 
Service candidates are eligible to apply for the appointment, 
which will be made on the 16th January, 1946. on which date 
candidates will be asked to interview the Board. 100 guineas 
annually is granted by the Board for out-of-pocket expenses. 
This matter is under revision. 

Applications, with recent testimonials, to reach the under- 
signed by first post on Saturday, Ist December, 1945 

. T. Plowman, House Governor and sec retary. 

23rd July, 1945. 

LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical prac- 
titioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), vacant middle September, 1945. Salary is at 
the rate of €225 p.a., with full residential emolmments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. ARTHUR MOORE, 

20th July, 1945. Secretary -Superintendent. 
INVERNESS DISTRICT MENTAL HOSPITAL. Applications are 
invited from registered medical practitioners for appointment as 
SENIOR ASSISTANT MEDICAL OFFICER (B1). Salary at 
the rate of £500 p.a., with board, lodging, and laundry. The 
appointment is subject to the Asylums Officers’ Superannuation 
Act, 1909. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply, subject to the approval of the Scottish 
Central Medical War Committee. 

Applications to be sent immediately to— 

ROBERT GILBERT, Clerk and Treasurer. 

__York House, Church-street, Inverness. 

WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointme nt of CASUALTY OFFICER AND ORTHO- 
PADIC HOL > SURGEON (B2). Salary is at the rate of 
£200 a year, with full venidenitia! emoluments. R and W prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be see immediately to— 

HakPER, Honorary House Governor, 

SALOP HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners, Female preferred, for the appointment of RESI- 
DENT MEDICAL OFFICER (A). Salary is in accordance with 
the scale recommerded in the Askwith Report for whole-time 
nig Health Medical Officers (£350, by annual increments of 

>to £450). Practitioners within 3 months of qualification and 
ti able under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months ; otherwise it will be fora 
period, in the first instance, of 1 year. 

Forms of application can be obtained from the County Medical 
Officer, College Hill, Shrewsbury, to whom they should be 
returned, ace —— dl by copies of 3 recent testimonials, as 
soon as possible. GODBER, Clerk of the County Council. 

Shirehall, Shre 12th May, 1945. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the 
appointment of RESIDENT ANAESTHETIST (B2), vacant 
forthwith. Salary is at the rate of £200 p.a., with full residential 
emoluments. Rand W practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months; 
otherwise 12 months. 

25th June, 1945. : W. CocKBURN, House Governor. 
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THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. Applications are invited from registered medical 
practitioners, Male and Female, including R and W_ practi- 
tioners who hold A posts and who have not completed a 5 months’ 
tenure of those posts, for the appointment of HOUSE PHYSIT- 
CIAN (B2), vacant 18th September. To R and W practitioners 
the appointment will be limited to 6 Months. The salary is at 
the rate of £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent te stimonials, 
should be sent forthwith to ARTHUR R. CAsH, 

July, 1945. General Superintendent. 
MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds.) Appli- 
cations are invited from registered medical practitioners, Male, 
for the appointment of HOUSE SURGEON (A). Com- 
mencing salary at the rate of £200 p.a., with usual residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. 

Applic 

. W. YounGes, Secretary- Superintendent. 
PRESTON. OVAL ‘Applications are invited for the 
post of CASUALTY OFFICER (B2) in busy department, vacant 
20th August, from registered medical practitioners. Salary 
£200 p.a., with full residential emoluments. R and W practi- 
tioners now holding A. posts may apply, when the appointment 
will be for 6 months. 

Applications to be sent to the Superintendent. 

SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments :— 

HOUSE SURGEON (B2) to the Ophthalmic and Aural 
eT atk. now vacant. Salary is at the rate of £220 p.a. 

‘ASUALTY OFFICER a 2), now vacant. The salary is at 
the rate of £192 10s. p.a. 

R and W practitioners who now hold A posts may apply, 
when the M geqanost nts will be limited to 6 months. 

2 HOUSE SURGEONS (A), now vacant. Salary is at the 
rate of £165 p.a. Practitioners within 3 months of qualification 
and liable Aare the National Service Acts may apply, when 
appointments will be for a period of 6 months. 

Full residential emoluments paid in each case. 

Applications ——. he forwarded to 

. HOWELLS, Secretary-Superintendent, 
COUNTY OF THE wast RIDING OF YORKSHIRE. The County 
Council of the West Riding of Yorkshire invite applications for 
the appointment of MEDICAL OFFICER OF HEALTH for 
the County. The salary will be £2000 p.a., plus cost-of-living 
bonus. Candidates must not only be duly qualified as prescribed 
by the Local Government Act, 1933, but must also possess 
considerable administrative ability and a wide knowledge and 
experience of the organisation of public health services. 

There is no prescribed form of application, and applications, 
together with copies of not more than 3 recent testimonials, 
should be sent, marked ‘‘ Confidential,’? not later than the 
3ist October, 1945, addressed to the Clerk of the County Council, 
County Hall, Wakefield. 

Canvassing, directly or indirectly, will be a disqualification. 

BERNARD KENYON, Clerk of the County Council. 

County Hall, Waketield, July, 1945. 

GLOUCESTERSHIRE ROYAL INFIRMARY. (Voluntary Hospital, 
~-250 Normal Beds.) Applications are invited from registered 
medical practitioners, Male or Female, for the following appoint- 
wents :— 

HOUSE SURGEON (A) to the General Surgeon, now vacant. 

HOUSE SURGEON (A) to the Orthopedic and General 

Surgeon, vacant 31st July. 

CASUALTY HOUSE SURGEON (B2), now vacant. 

HOUSE PHYSICIAN (A), vacant 18th August. 

Salary forthe House Surgeons and the House Physician £150 p.a., 
and forthe Casualty House Surgeon £200 p.a., all with full, 
residental emoluments. The appointments are for 6 months in 
the firstiinstance, but may be terminated by 1 month’s notice 
on eithe side. For the B2 post, R and W-practitioners holding 
A posts may apply. For the A posts, within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Appleations, stating age, qualifications with dates, nationality. 
and accompanied by copies of 3 recent testimonials, should be 
addressed to: C. J. Apams, House Governor and Secretary. 

Royal Infirmary, Gloucester. 

NORTHUMBERLAND COUNTY COUNCIL. Hexham Emer- 
GENCY HOSPITAL. (Regional Orthopedic Centre. 640 Beds.) 
Applications for the post of HOUSE SURGEON (A) are in- 
vited from registered medical practitioners, Male or Female. 
Salary is at the rate of £120 p.a., with full residential emolu- 
ments. The Hospital offers excellent training and experience 
in orthopedic surgery. Practitioners within .3 months of 
qualification and liable under the National Service Acts may 
apply. when appoint ment will be for a period of 6 months ; other- 
wise l year. 

Applications, stating age, nationality, qualifications, and 
ace om panic d by 2 recent testimonials,should be sent inimediately 
to—J. B. County Medical Officer. 

County Hall, Newcastle upon Tyne, 1. : 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applica- 
tions are invited from registered medic al practitioners for the 
appointment of HOUSE SURGEON (A). Salary is at the 
rate of £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be 
for 6 months. 

Applications, stating age, qualifications w ith dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to— 

ARTHUR L. BouRNE, Secretary-Superintendent. 
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DERBYSHIRE ROYAL INFIRMARY, Derby. (Voluntary Hospital— 
Total Beds 416, plus 115 E.M.S.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of CASUALTY OFFICER (A), "now vacant. 
salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may also apply, when the 
appointment will be for a period of 6 months. 

Applications, together with testimonials, should be sent as 


‘soon as Possible to 


ARTHUR TAYLOR, Superintendent and Secretary. 

DORSET COUNTY COUNCIL. Portwey Hospital, Weymouth. 
(215 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant shortly. Applicants should have held 
house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S. Salary 
is at the rate of £350 p.a. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Medical wie rintendent, Portwey Hospital. Weymouth. 

. P. Brurron, Clerk of the County Council. 

__ Shire Hall, iets hester, 17th July, 1945. 

HARROGATE AND DISTRICT GENERAL AND E.M.S. HOS- 
PITAL. (330 Beds.) Applications are invited from registered 
mnedical practitioners for the post of HOUSE PHYSICIAN (A), 
vacant 14th August, 1945. The appointment will be for a 
period of 6 months. Salary at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
ee and liable under the National Service Acts may 
apply. 

Applications to the Secretary as soon as possible. 

AYR COUNTY COUNCIL. Ayrshire Centra! Hospital, Irvine. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B1) 
in the Maternity Section of the above Hospital, vacant Ist 
september, 1945. Applicants should have held house appoint- 
ments, including a house appointment in a maternity hospital. 
The successful applicant will be required to assist in the Maternity 
Hospital and attend antenatal clinics outside under the direction 
of the County Obstetrician. The salary is at the rate of £400, 
rising by annual increments of £25 to £600, subject to super- 
annuation deductions, and full residential emoluments will be 
supplied in the Hospital. Suitably qualified R and W practi- 
tioners holding B1 or B2 appointments are invited to apply. 
but they must have obtained the sanction of the Scottish 
Central Medical War Committee to their application. The 
appointment will be temporary in the first instance. 

Applications, stating age, nationality, qualifications with dates, 

experience and details of previous appointments, accompanied 
by copies of 3 recent testimonials, should be sent to the County 
Clerk, County Buildings, Ayr, not later than Monday, 13th 
August. Canvassing in any form, either directly or indirectly, 
will be considered a disqualification. 
BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds, 
Normal.) Applications are invited from registered medical 
practitioners for the 2 appointments of HOUSE PHYSICIAN 
(A) and CASUALTY OFFICER AND HOUSE SURGEON (A). 
Salary at the rate of £200, with the usual residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating qualifications, age, and nationality, 

and accompanied by copies of 3 testimonials, to be sent to the 
Secretary -Superintendent. 
THE ABERDEEN MATERNITY HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of OBSTETRICAL REGISTRAR (B1), vacant Ist August, 
1945. The person appointed will also have a similar position 
in the Gynecological De partment of Aberdeen Royal Infirmary 
and will act as Assistant in the Department of Obstetrics and 
Gynecology in the Unirersity of Aberdeen. Salary is at the 
rate of £300 p.a.. with full residential emoluments, or £400 p.a. 
without board, &« Suitably qualified R and W practitioners 
holding B2 or B1 appointments are invited to apply, but they 
must have obtained the sanction of the Scottish Central Medical 
War Committee to their application. 

Applications, stating age, nationality, qualifications with 
dates, and experience, and accompanied by copies of 3 recent 
testimonials, should be sent as soon as possible to— 

__8, Golden- “square, Aberdeen. Watt & CUMINE, Secretaries. 


KING GEORGE HOSPITAL, Ilford. Applications are invited from 
registered medical practitione rs, Male and Female, for the 
appointment of SURGICAL REGISTRAR (Rl), vacant Ist 
September, 1945. Applicants should have held house appoint- 
ments and had surgicalexperience. Salary is at the rate of £350. 

Applications, stating age, nationality, qualifteations with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
as fs as possible to— 

AUSTIN HEPWORTH, Secretary and Superintendent. 


ROYAL ‘west OF ENGLAND SANATORIUM AND E.M.S. 
HOSPITAL, WESTON-SUPER-MARE, SOMERSET. (172 Beds.) Appli- 
cations are invited from medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN. (A), duties to commence Ist 
September. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age. qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 


ROYAL DEVON AND EXETER HOSPITAL, Exeter. (538 Beds— 
6 Resident Medical Staff employed.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
post of HOUSE SURGEON (A), vacant Ist August. Salary is 
at the rate of £180 p.a., with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Applications — reach the undersigned immediately. 

. PARKHOUSE, Secretary and Manager. 

STIRLING DISTRICT MENTAL HOSPITAL, Larbert. Assistant 
MEDICAL OFFICER (B1) (temporary) required. Applications 
from R practitioners who now hold Bl posts cannot be con- 
sidered unless they have obtained the sanction of the Scottish 
Central Medical War Committee to their application. Previous 
mental hospital experience essential. Salary £500 p.a., plus war 
bonus, with additional £50 if holder of D.P.M., and with the 
usual residential emoluments. 

Applications, with full particulars and copy of testimonials, 
to the Medical Superintendent. - 
UNIVERSITY OF LEEDS. Department of Physiology. Applica- 
tions are invited (not later than Monday, 27th August) for the 
following appointments, all of which include research and 
teaching in —_ the Medical and Science Faculties of the 
University, vi 

(1) LECTI TRESHIP IN BIOCHEMISTRY. 

(2) ASSISTANT LECTURESHIP IN BIOCHE MISTRY. 

(3) DEMONSTRATORSHIP IN PHYSIOLOGY. 

Particulars of any of these posts. including information in 
regard to salary, may be obtained from the Acting Registrar, 
The University, Leeds, 2. oa 
DORSET COUNTY HOSPITAL, Dorchester. (Voluntary Hos- 
pital—100 Beds.) Applications are invited for the office of 
HONORARY PHYSICIAN. The appointment will be tem- 
porary for the period of war in accordance with the recom- 
mendations of the British Medical Association. 

Applications, stating age, qualifications, and experience, 
should be received by the undersigned not later than 15th 
August, 1945. 1. SPENCE, Secretary. 
HARLOW WOOD ORTHOPADIC HOSPITAL. near Mansfield, 
NoTTs. (405 Beds, E.M.S. and Civilian, including Rehabilita- 
tion Annexe.) (Regional Orthopedic Centre and Peripheral 
Nerve Injury Unit.) Applications are invited from registered 
medical practitioners, including R and W practitioners who now 
hold A posts, for the appointment of RESIDENT HOUSE 
SURGEON (B2). Appointment will be for a period of 6 months 
at the rate of £200 p.a., with full residential emoluments. 

Applications, with testimonials, to be sent to 

1). ROBERTS, Secretary-Superintendent. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), now vacant. Salary is at the rate of 
£200 p.a., with full residentialemoluments. Practitioners within 3 
months of qualification and liable under the National Service Acts 
may apply, when the eo nts will be for a period of 6 months. 
G. JACKSON, Secretary - -Superintendent. 
GATESHEAD MENTAL: HOSPITAL, Stannington, near “Morpeth, 
NORTHUMBERLAND. LOCUM TENENS required from 1&th 
August, 1945. Salary £10 10s. per week, with apartments, 
board, laundry, &c. 

Apply to the Medical Superintendent. af 
SALISBURY GENERAL INFIRMARY. (Voluntary Hospitai— 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A). 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may aiso apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to: JoHN WILLIAMS, Superintendent and Secretary. 
OXFORD COUNTY AND CITY MENTAL HOSPITAL, Little- 
MORE, near OXFORD. TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1) (Man) required immediately. Salary from £400 
to £500, depending on previous experience, which is not, how- 
ever, essential, plus cost-of-living bonus. Extra £50 p.a. for 
D.P.M. Emoluments valued at £150 p.a. are additional and con- 
sist of board, lodging, and laundry. Appointment subject to the 
requirements of the Central Medical War Committee. R prac- 
titioners holding B2 posts, also those holding B1 and rejected 
by the R.A.M.C., may apply. 

Apply forthwith to Medical Superintendent, 
particulars. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (B2) required to commenceimmediately Salary atthe 
rate of £200, with full residential emoluments. R and W prac- 
titioners who now hold A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent as soon as possible to— 

H. J. Jounson, General Superintendent and Secretary. 


LANCASHIRE COUNTY COUNCIL. Jericho Hospital, Bury. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B1). 
Salary is at the rate of £350 p.a., plus cost-of-living bonus, 
together with the usual residential emoluments. The appoint- 
ment is subject to medical examination and is superannuable. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C., 
may apply. 

Forms of application from the County Medical Officer of 
Health, Hospital and Medical Department, County Offices, 
Preston, to whom all applications must be forwarded to arrive 
not later than Monday, 13th August, 1945 

R. Apcock, Clerk of the C ounty Council. 
County Offices, P reston, 20th July, 1945. 
25 
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ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited for the following appointments :— 

RESIDENT MEDICAL OFFICER (B11). Salary £175 p.a. 
The appointment is for a period of 6 months, commencing Ist 
September. 1945. 

RESIDENT SURGICAL OFFICER (Bl). Salary £175 p.a. 
The appointment is for a period of 6 months commencing 14th 
September. 

Suitably qualified R practitioners holding B2 posts, also those 
holding Bl and rejected by the R.A.M.C., may apply. 

Applications, stating age and accompanied ‘by copies of not 
more than 3 recent testimonials, to be sent to the undersigned 
not later than Friday, 3rd August. : 

By Order, 
H. HEARDMAN, General Superintendent and Secretary. 


ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification rthe NationalService Acts, for the post 
of ASSISTANT MEDIC. OFFICER (A) at the Out-patients’ 
Department, Manchester. The appointment 
will be for a period of 6 months commencing 14th September. 
Salary is at the rate of £150 p.a. The hours of duty at the Out- 
patients’ Department are from 9 A.M. until 1 P.M., or until the 
work of the Department is finished. The successful candidate 
ean, if desired, take up residence at the Hospital, Pendlebury. 

Applications, stating age, qua lific ations with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than Friday, 3rd August, to— 

H. HEARDMAN, General Superintendent and Secretary. _ 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, “Pondiebury. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of HOUSE SU RGEON (A), vacant Ist September, 
1945, The appointment is fora period of 6 months and the salary 
is at the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
to be sent to the umlersigned not later than Friday, 3rd August. 

By Order, 

H. HEARDMAN, General Superintendent and Secretary. 
CITY OF MANCHESTER. Crumpsall Hospital (1400 Beds) and 
PARK HOUSE (1999 Beds). Applications are invited from regis- 
tered medical practitioners, Male or Female, for the temporary 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
(B1) for the mental wards (approximately 450 occupied Beds) 
of Park House which is an institution adjoining Crumpsall 
Hospital, Manchester, 8. The post will become vacant on 
llth October, 1945, or earlier. Basic salary £350 p.a., but 
further increments of £25 p.a. to a maximum of £450 may be 

granted at the discretion of the Council. Full residential 
emoluments are additional to the salary stated. A temporary 
cost-of-living wages addition is also payable, and the present 
commencing annual cash remuneration is £380 in the case of a 
male officer and £374 2s. 6d. in the case of a female officer. An 
additional £50 p.a. will be payable in the event of the successful 
eandidate holding the Diploma in Psychological Medicine. 
Suitably qualified R and W practitioners holding B2 apne. 
ments, also those holding Bl and rejected by the R.A.N 
may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, G.P.O. Box 399, Town Hall, Manchester, 2, and appli- 
cations for the post ‘must be received by him not later than 
11th August, 1945. Canvassing in any form is prohibited. 

Puinie B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 17th July, 1945. 

BRISTOL ROYAL HOSPITAL. (incorporating the Bristol Royal 
INFIRMARY and BRISTOL GENERAL HOSPITAL.) Applications are 
invited from registered medical practitioners for 11 A resident 
appointments. Salary in each case at the rate of £80 p.a. 
War bonus at the rate of £20 p.a. willalso be paid in each case 
with full residential emoluments. Duties to commence on 
Ist September, 1945. *ractitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointments will be for 6 months. 

Applications to be made on application forms to be obtained 
from: C. F.C.LS., Secretary and House Governor, 
Bristol Royal Infirmary. 

9th July, 1945 


NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON, Applications are invited from registered me dic al 
— ‘n forthe posts of HONORARY CLINICAL ASSISTAN 
to the Out-patients’ Department, as follows Surgical, Tues di ly 
evenings ; Gyniecc logical, Thursday afternoons. 

Applications and copies of 3 testimonials to be sent as soon 
as Possible to: Mr. P. F. SPOONER, Secretary. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON, Applications are invited from registered medical 
Women, posse: ssing the necessary higher qualification, for the 
HONORARY GYNECOLOGIST and HONOR- 

ARY ASSISTANT PHYSICIAN. Applications from candidates 
at present serving in the Forces are invited. 

Applications and copies of 3 testimonials to be sent as soon 
as possible to: Mr. P. F. SPOONER, Secretary. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners for the post of ASSISTANT 
MEDICAL OFFICER (Female) to the V.D. Department. The 
appointment is a whole-time one and will be for a period of 
1 year, with eligibility for re-election. The commencing salary 
will be from £500 to £700 p.a., accarding to experience. Appli- 
cants must be ineligible for military service. 

Applications, with copjes of 3 recent testimonials, should be 
received by the undersigned not later than 31st August, 1945. 

CLayTon Frvyfrs, House Governor and Secretary. 
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PRESTON ROYAL INFIRMARY. Applications are invited from 
Male and Female registered medical practitioners for the 
following appointments :— 

HOUSE 8U RGEON (A). Recognised for F.R.C.S. Examina- 

tion by R.C. 
HOUSE SU RGEON (A) to Ophthalmic and Aural Depart- 
ments. Special wards and clinics. 
Duties under Specialist Surgeons. Salary in each case £150 P.a., 
with usual residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for 6 months. 

Applications, stating age and qualifications, to be addressed 
to the Superintendent. a 
CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1200 Beds.) 
Applications are invited from Male regi-tere actitioners for 
the appointment of JUNIOR GENERAL A TANT RE SID- 
ENT MEDICAL OFFICER (A). The salary is at the rate cf 
£250 p.a., with residential emoluments valucd at £150 p.a.and a 
a mporary cost-of-living bonus at present payable at the rate of 

29 18s. p.a. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. when the 
appointment will be fer a period of 6 months ; otherwise 12 
months. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Municipal Offices, 
1, Western-parade, Southsea. 

FREDERICK SpPaRKs, Town Clerk. 

Municipal Offices, 1, Western-parade, Southsea, 9th July. 1945. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds). 

Applications are invited from registered medical practitioners 
(unmarried) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary £300 p.a., with board, residence, and 
laundry. R and W practitioners who now hold A posts may 


apply, when appointment will be limited to 6 months ; otherwise 


may be extended. 

Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to— 

M. SoMERVELL, Honorary Secretary. 

COUNTY MENTAL HOSPITAL, Rainhill, near Liverpool. Tem- 
PORARY ASSISTANT MEDICAL OF FICER (B1) required. 

Salary 8 to 10 guineas per week, according to experience, with 
board, lodging, and laundry. An additional £50 p.a. is payable 
if in possession of the D.P.M. In the event of a married man 
being appointed an unfurnished house will be available for which 
a rental of £50 p.a. will be made and £100 p.a. allowed in cash in 
lieu of board and laundry. Suitably qualified R and W practi- 
tioners holding B2 posts, also those holding Bl and rejected by 
the R.A.M.C., may apply. 

Applieations. giving full particulars of experience, &c.. 
immediately to the Medical Superintendent, County Mental 
Hospital, near Liverpool. 

9th July, 1945 = 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Grade la Hospital 

531 Beds, ineluding 115 K.M.S8.) Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B1) for Fracture and 
Orthopedic work, vacant end of July. Applicants should have 
held house appointments and had experience in fractures and 
orthopedics. Salary at rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications to 

ARTHUR TAYLOR, Superintendent and Secretary. 

NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from registered medical practitioners for the appoint - 
ment of HOUSE SU RGEON (A) tothe Orthopedic Department. 
Salary is at the rate of £170 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be fora peried = 6 months. 

Applic ations to be addressed t 

FRANK INCH, anac Governor and Secretary. 

CITY OF LIVERPOOL. Fazakerley Ise@jation Hospital, Lower- 
lane, LIVERPOOL, 9. Applications are invited from registered 
ical practitioners, Male and Female, for the appointment of 
SSIDENT ASSISTANT MEDICAL OFFICER (B2). The 
salary is at the rate of £250 p.a., together with cost-of-living 
bonus and full residential emoluments. All fees received in 
connexion with the appointment to be handed over to the City 
Council. The appointment will be made in accordance with the 
Standing Orders of the City Council and will be determinable 
by 1 month’s notice on either side. KR and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months; otherwise 12 months. 

Applications, stating whether R or W = practitioner, age, 
nationality, qualifications with dates, experience and details of 
previous appointments, and accompanied by 3 recent. testi- 
monials, should be endorsed Resident Medical Officer ’’ and 
sent forthwith to: W. H. Barnes, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, July, 1945. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners for the appoimt- 
ment of REGISTRAR (B1) to the Radiotherapeutice Centre. 
Applicants should have held house appointments and have had 
radiological experience. The successful candidate will be 
required to work under the direction of the members of the 
Medical Staff concerned in the treatment of patients suffering 
from cancer, and to be responsible for the follow-up service. 
The salary range will be £500—£600 p.a., non-resident. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding B1 and rejected by the R.A.M.C., may apply. 

Applications, together with details of experience, and testi- 
monials, should be sent not later than Tuesday, 7th August, 
1945, to: J. A. BEARPSALL, Secretary-Superintendent. 
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CITY OF OXFORD EDUCATION COMMITTEE. School Medical 
SERVICE : CHILD GUIDANCE CLINIC. Applications are invited for 
the appointment of TEMPORARY PSYCHIATRIST in the 
School Medical Service by registered medical practitioners with 
postgraduate qualifications in psychology, viz., a Diploma in 
Psychological Medicine or its equivalent,who have had practical 
experience in psychiatric work amongst children. Salary will 
be at a fixed rate between £700 and £900 p.a., according to 
qualifications and previous experience. The consents of the 
Ministries of Health and Education have been obtained to the 
making of this appointment. 

Forms of application and further particulars of the appoint- 
ment can be obtained from the Chief Education Officer, 77/79, 
George-street, Oxford, by whom applications must be received 
within 28 days of the appearance of this advertisement. 

LDO-M xford. 
GRADUATE ASSISTANT (B1) in orthopedic surgery required 
immediately. W will include supervision of penicillin 
therapy. Salary £200 a year, with board and lodging. 

Applications, with the names of 2 referees, should be sent 
forthwith to the Clinical Director, Professor H. 8S. SEDDON. 
CUMBERLAND INFIRMARY, Carlisle. (367 Beds.) Applications 
are invited from registered medical practitioners, including 
prac ~ pre rs within 3. months of qualification and liable under 
the National Service ey for the post of HOUSE PHYSICIAN 
(A), Vacant fromthe Ist August next. The appointment will be 
fora period of 6 months. Salary is at the rate of €160 p.a., with 
board, &c. 

Applications should be sent to the Secretary-Superintendent 
immediately. 

Carlisle, Lith July, 1945. 


LEMENT, near Cambridge. Appli- 
cations are aoa from registered medical practitioners for the 
post of JUNIOR ASSISTANT MEDICAL OFFICER (B1). 

Salary at the rate of £300 p.a., rising to £400 by £50 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and rejected 
by the R.A.M.C., may apply. 

Applications, with copies of 3 recent ig ge should be 
sent to the Medical Director, Papworth Village Settlement, 
Papworth Hall, Cambridge. 

ST. ALBANS AND MID HERTS HOSPITAL, St. Albans, Herts. 
(75 Beds.) Applications are invited from ‘registered medical 
practitioners, Male or Female, for the appointment of ASSIST- 

ANT RESIDENT MEDICAL OFFICER (A). Salary at the 
rate of £150 p.a., with full residential emoluments. Practi- 
Seners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be fora 
period of 6 months. 

Applications, together with copies of testimonials, should be 

sent to: P. BATTISON, Secretary. 
GENERAL HOSPITAL, Nottingham. (712 Beds, including E.MS. 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (B1), duties to 
commence 22nd September. The appointment will be for a 
period of 6 months. The salary is at the rate of £300 p.a., 
With full residential emoluments. Suitably qualified R and W 
practitioners holding B2 appointments, also those holding Bl 
and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, experience, «c., 
together with copies of testimonials, to be sent to— 

H. M. STANLEY, House Governor and Secretary. 

GENERAL HOSPITAL, Nottingham. (712 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners (Male and Female) for the appointment of HOUSE 
PHYSICIAN (A) for the above Hospital. Duties to commence on 
Ist September. Salary at the rate of £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. _ 


NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 


E.M.S. Beds.) Applications are invited from registered medi- 
eal practitioners (Male and Female) for the appointment of 
RESIDEN ASUALTY OFFICER (A) forthe above Hospital. 


Duties to ¢ ae nee about August 19th. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitiqners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months, 

Applications, stating age. qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Honse Governor and Secretary. 

NOTTINGHAM CITY HOSPITAL. Applications are invited from 
registered medical prectenemere (Male) for the post of RESI- 
DENT SENIOR HOt 2 SURGEON (B1). Applicants should 
have held house appointments and had surgical experience. 
Prefe rence will be given to candidates holding the diploma of 
F.R.C.S, Salary at the rate of £350 p.a., plus war bonus, with 
full re aie ntial emolume ‘nts. The appointment is not pe rmanent 
but may, nevertheless, be determined by either party by 
1 month’s notice at any time. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those now holding B1 
and rejected by the R.A.M.C., tnay apply. J. E. RICHARDs, 
_ The Guildhall, Nottingham, July, 1945. Town Clerk. _ 
CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of HOUSE Sl RGEON 
(B2), vacant now. Salary is at the rate of £300 p.a., with full 
residential emoluments. R and W = practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months, 

Applications, stating age, qualifications, and nationality, to 
be addressed to the Secretary-Superintendent. 


MACCLESFIELD GENERAL INFIRMARY. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments : 

SENIOR HOUSE SURGEON (B2), to commence as soon as 
Possible. Salary £200 p.a., with full residential emoluments. 
Rand W practitions rs Who now hold A posts may apply. 

JUNTOR HOL SURGEON (A), to commence as soon as 
possible. Salary “elt p.a., With full residential emoluments. 
Prac are rs Within 3 months of qualification and liable under 
the National Service Acts may apply. 

Appointments will be for 6 months but may be renewed to 
otherthan R and W practitioners. 
to Superintendent, General Infirmary, Maecles- 
field. 
GREAT YARMOUTH GENERAL HOSPITAL. (92 Beds.) Appli- 
cations are invited from registered medical practitioners (Male) 
for the appointment of RESIDENT SURGICAL OFFICER 
(Bl). Candidates must hold the Fellowship pl of one of 
the Royal Colleges of Surgeons. Salary £750 p.a., with residen- 
tial emoluments (or, if married, a living-out allowance). In- 
formation should be furnished regarding liability under National 
Service Acts. 

Applications to be sent immediately to 

NS. EGERTON, Secretary. 

OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications 
are invited from registered medical practitioners for the appoint - 
ment of RESIDENT SURGICAL OFFICER (B1), vacant Ist 
October. Applicants should held house appointments and 
had surgical experience. "; fe Pr nee will be given to candidates 
holding the diploma of F.R. . Salary is at the rate of £400 
p.a., With board, residence, vanes laundry. The appointment is 
tenable for 1 yearinthe firstinstance. Suitably qualified R and 
W practitioners holding B2 appointane nts, also those holding Bl 
and rejected by the R.A.M.C., may apply. 

Applications, accompanied by copies of 3 recent testimonials, 

should be sent to the Superintendent not later than the llth 
August. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from regi-tered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A) for 
General Surgical duties. The appointment, which is for 6 
months, is vacant immediately. Salary at the rate of £170 p.a., 
with fullresidentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, and ace ompi unied by copies cf 3 recent testimonials, 
should be addressed immediate ly te 

S. Hitt, House Governor and Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, for 
the appointment of HOUSE SURGEON (B2) to the Gynecological 
and, Obstetric Department. The appointment, which is for 
6 months, is vacant immediately. Salary at the rate of £170 p.a., 
together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: S. Ceci. HILL, House Governor and Secretary. 
LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), 
vacant immediately. Salary is at the rate of £250 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise 12 months. 

Applications, stating age and accompanied by copies of 3 
testimonials, to be addressed te 

(Miss) F. M. Evison, Acting Secretary. 

COUNTY BOROUGH OF IPSWICH. Assistant Medical Officer 
OF HEALTH. Applications are invited from registered medical 
practitioners for the above appointment. The possession of the 
Diploma in Public Health or an equivalent qualification will be 
an advantage. The salary scale is £600 p.a., rising by annual 
increments of £25 to £700, plus war bonus, and the successful 
candidate will devote the whole of his or her time to the duties 
of the office, under the direction of the Medical Officer of Health. 
The approval of the Minister of Health has been obtained for 
the appointment, and candidates should submit with their 
applications full information as to their liability for military 
service, medical fitness, and position as regards deferment. 

Applications, accompanied by not more than 3 recent testi- 
monials and endorsed * Assistant Medical Officer of Health,’’ 
should be forwarded to the Medical Officer of Health, Elm- 
street, Ipswich, at once. 

Town Hall, Ipswich. A. Morrat, Town Clerk. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from regi-tered medical practitioners, Male and 
Female, for the appointment ef SENIOR HOUSE SURGEON 
(B2), for duty at the Devonport Section, vacant now. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
Rand W practitioners who now hold A posts may apply, when 
the appointment will be ateatte d to 6 months. 

ARTHUR General Superintendent. 

Head Office, Greenbank- iy Plymouth. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitione rs, Male or Female, 
for the appointment of HOUSE SU RGEON (A) with Gynecolo- 
gical work, for duty at the Lockyer Street Section, now vacant. 

Salary is at the rate of £175 p.a., with full residential emolu- 
ments. P pd titioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ment will be for a period of 6 months. . 

ARTHUR R. Casu, General Superintendent. 
Head Office, Greenbank-road, Plymouth, 
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NORTHUMBERLAND COUNTY COUNCIL. Wooley Sana- 
TORIUM, near HEXHAM. (184 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of ASSISTANT MEDICAL OFFICER (B2). 
Salary is at the rate of €350 p.a., plus a war bonus (at present 
£29 1&s.), with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when appointment will 
be limited to 6 months ; otherwise 1 year. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 2 recent testimonials, 
should be sent not later than 9th August, 1945, to— 

JouHN B. County Medical Officer. 

County Hall, Neweastle upon Tyne, 1. ¥, 
COUNTY BOROUGH OF BIRMINGHAM. Public Health 
Department. A LABORATORY TECHNICIAN is required on 
the stat? of the Birmingham City Bacteriological Laboratory who 
would be allocated for laboratory duties at the City Sanatorium, 
Yardley Green-road, Small Heath, Birmingham. The salary 
will be at the rate of £260—-£10-—€350 p.a., plus war bonus. 
Candidates must possess the Diploma of the Institute of Medical 
Laboratory Technology or other suitable qualification. The 
appointment will be subject to the Local Government Super- 
annuation Act,1937. The post is temporary in the first instance, 
but this is subject to review in due course. 

Applications, setting out qualifications and experience, with 

copies of not more than 3 testimonials, should be sent to the 
Acting Director, City Bacteriological Laboratory, 150, Great 
Charles-street, Birmingham, 3. 
BROCKHALL (Certified Institution for Mental Defectives), 
LANGHO, near BLACKBURN. TEMPORARY ASSISTANT 
MEDICAL OFFICER (B1), Male or Female, required in Sep- 
tember, Salary £450 p.a.. rising by one annual increment to £400, 
together with full residential emoluments valued at £175 p.a. 
There is also a cost-of-living bonus, at present 11s. 6d. £50 p.a. 
additionalfor D.P.M. The Institution has 1996 Beds accommo- 
dating all types of defectives and affords an excellent opportunity 
of gaining experience in mental deficiency practice. Suitably 
qualified R and W practitioners holding B2 posts, also those 
holding Bl and rejected by the R.A.M.C., may apply. 

Applications and the usual particulars should be sent as soon 
as possible to the Medical Superintendent at the Institution. 


THE ROYAL INFIRMARY, Sunderland. Applications are invited 
from duly qualified and registered medical practitioners for the 
appointment of a temporary part-time MEDICAL OFFICER of 
the Treatment Centre for Venerea] Diseases maintained at the 
Royal Infirmary, Sunderland, by the Governors of that Insti- 
tution under an arrangement made with them by the Sunderland 
County Borough Council and the Durham County Council. 
Applicants must possess a degree in medicine and surgery of a 
university and have had experience in the treatment of venereal 
diseases at an approved treatment centre. The salary will be 
at the rate of £600 p.a., plus war bonus, which is at present 
£24 p.a. The appointment will be subject to the approval of 
the Minister of Health and the Medical Officer will be allowed 
a carry On private consultant practice restricted to venereal 
aiseases, 

_Form of application, with particulars of the terms and con- 
ditions of appointment, may be obtained from me, and applica- 
tions for the appointment, addressed to me and endorsed on 
cover ** Venereal Diseases Medica] Ofticer,’’ together with copies 
of 3 recent testimonials, must be delivered at my office not later 
than August, 1945. 

Canvassing, either directly or indirectly, until after the first 
selection of candidates will be a disqualification. 

The consent. of the Minister of Health has been obtained to 
the making of this appointment. 

T. F. W. Mackrown, House Governor and Secretary. 

Royal Infirmary, Sunderland, 11th July, 1945. 

ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), vacant 5ih 
August, 1945. 9 Salary is at the rate of €150 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, when 
the appoint ment will be for a period of 6 months ; otherwise may 
be extended. 

Applications should be sent to— 

WILFRID G. KEMSLEY, Secretary and House Governor. _ 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court 
of Management invite applications from registered medical 
practitioners, including practitioners serving in H.M. Forces, for 
the postof HONORARY SU RGEON tothe Ear, Nose, and Throat 
Department. Applicants must be Fellows of the Royal College 
of Surgeons of England. 

Applications, giving the names of referees, should reach the 
undersigned not later than 30th October, 1945. Where the 
referees are abroad, candidates may arrange for the confidential 
reports to be sent direct to— 

P. N. Guass, General Superintendent. 

Royal Sheffield Infirmary and Hospital, 

Sheffield, 6, 2nd July, 1945. 

GLOUCESTER COUNTY AND CITY MENTAL HOSPITALS. 
Applications are invited for the posts of 2 ASSISTANT MEDI- 
CAL OFFICERS, ineligible for military service. One of these 
appointments will be permanent, and the other temporary, both 
commencing at a salary of £550 p.a., together with board, 
lodgings, laundry, and attendance, valued for superannuation 
purposes at £104 p.a. <A further £50 p.a. will be paid if the 
selected candidates have, or obtain, a degree or diploma in 
Psychological medicine. There is in addition a war bonus (at 
Present £30 p.a.). 

Applications should be sent to the Medical Superintendent 
Giving age, experience, and be accompanied by 3 recent testi- 
monlals, 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
30 E.M.S. Beds.) Applications are invited for the following 
appointments 

SECOND HOUSE SURGEON (A), vacant 29th July, 1945. 

Salary at the rate of £175 p.a. 
THIRD HOUSE SURGEON (A), vacant now. 
the rate of £175 p.a. 
The salary is as stated in each case, with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent immediately to— 

13th July,1945. ALAN RupDDLE, Secretary-Superintendent. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. Applications 
are invited for the office of HONORARY DERMATOLOGIST 
AND V.D. OFFICER. The Honorary Dermatologist must be a 
Fellow or Member of the Royal College of Physicians, and prefer- 
ably a graduate in medicine of a university of the United King- 
dom. He must be registered under the Medical Act, 1858, and 
not engaged in general practice. A salary of £600 p.a. will be 
paid. Private consultant practice allowed. Inthe event of the 
successful applicant being on service with H.M. Forces, the 
commencement of his duties will be deferred until his release 
from the Service. The appointment will be made on or after 
30th September, 1945. 

25th June, 1945. ALAN RuppLE, Secretary-Superintendent. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds +10 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT HOUSE SURGEON (A), now vacant. Salary £220 p.a., 
with fullresidentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply when the appointment will be for a period of 6 months. 

Applications should be sent at _- 


Salary at 


L. WARD, Secretary. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(452 Beds.) Applications are invited from registered medical 
practitioners, Men and Women. for the appointment of 2 
HOUSE SURGEONS (A), one vacant immediately and one on 
9th August, 1945, and for 1 HOUSE PHYSICIAN (A) vacant 
7th August 1945. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 


REDRUTH. Owing to retirement a vacancy occurs for an 
HONORARY OPHTHALMIC SURGEON. Candidates should 
be suitably qualified in ophthalmology, preferably possessing the 
Fellowship of one of the Royal Colleges of Surgeons and be 
prepared to engage solely in consulting ophthalmic practice. 

Applications are also invited from practitioners willing to act 
as locum tenens. 

Full particulars may be obtained on application to- 

Redruth, June,1945. J.C. FreLp, Secretary-Superintendent. 
WEYMOUTH AND DISTRICT HOSPITAL, Melicombe-avenue, 
WEYMOUTH, DORSET, Applications are invited from registered 
medical practitioners for appointment of HOUSE SURGEON 
(B2). The appointment will be open to Male and Female candi- 
dates, and will be for 6 months, at a salary of £200 p.a., with full 
residentialemoluments. Rand W practitioners holding A posts 
may also apply. 

Applications to be addressed forthwith to the Secretary and 
Superintendent of the Hospital. : 
LANCASHIRE COUNTY COUNCIL. Wrightington Hospital, 
near WIGAN. Applications invited for JUNIOR MEDICAL 
OFFICER (B2) at the Wrightington Hospital, containing 370 
Beds (280 Beds for non-pulmonary tuberculosis tadults and 
children |, 20 Beds for * combined ” pulmonary and non-pulmon- 
ary cases, and 70 Beds for pulmonary cases). The medical staff 
consists of medical superintendent, 3 assistants, 2 conspltant 
orthopedic surgeons, other visiting surgeons and visiting phy- 
sician. Excellent facilities for reading for M.D. Salary £300 
p.a., plus bonus, together with board, single quarters, and 
laundry valued at £146. Rand W practitioners who now hold A 
post& may apply, when appointment will be limited to 6 months ; 
otherwise 1 year. 

Forms of application and conditions of appointment from 
Central Tuberculosis Officer, County Offices, Preston. Mark 
letters Wrightington M.O.” 


Dispensary. The salary will be £600 p.a., payable monthly, 
plus a substantial bonus. ‘ 

Applications, with full particulars of qualifications, age, and 
copies of testimonials, must be addressed as soon as possible to : 
Secretary, Cornwall Works Dispensary, Smethwick. 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for appointment as 
ORTHOPEDIC HOUSE SURGEON (B1). Preference will be 
given to candidates who have had previous experience in dealing 
with fractures. This large industrial area offers excellent oppor- 
tunities for gaining experience. Salary £225_p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications, accompanied by not more than 3 testimonials, 
to be sent immediately to— 

R. LANCASTER, Secretary-Superintendent. 
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DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of CASUALTY OFFICER (B2). The salary is at the rate of 
£175 p.a., with full residential emoluments. This large indus- 
trial area offers excellent opportunities for gaining experience. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 
LANCASTER, Secretary-Superintendent. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners, Male or Female, ingluding 
R and W practitioners who now ‘hold A posts, for the appoint- 
ment of RESIDENT ANASTHETIST (B2) at the General Hospi- 
tal, for 6 movthsfrom 15th July. Salary £100—£120 p.a., according 
to experience, with full residential emoluments. 
Applications, stating age, qualifications, experience, 
nationality, and present post, together with copies of 3 recent 
testimonials, should be sent to— 
G. HURFORD, Secretary, Birmingham United Hospital. 
The Queen Elizabeth Hospital, Birmingham. 15. . 
B ND DISTRI GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered me dical rae titioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN 
(A), vacant now. Salary is at the rate of £175 p. a., With full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 
Applications, stating age, nationality, qualifications, and 
copies of recent te stimonials. to the Secretary-Superintendent. 
CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT HOUSE 
SURGEON (A). Duties mainly orthopedic. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be fora 
period of 6 months; otherwise will not exceed 1 year. 
Applications (on forms supplied) must be submitted as soon 
as possible, endorsed ** House Surgeon, City General Hospital,’’ 
and addressed to : E. K, MACDONALD, Medical Officer of Health, 
City Health Department, Grey Friars, Leicester. 
ROYAL UNITED HOSPITAL, Bath. Applications are invited 
forthe appointment of HOUSE PHYSICIAN (A). Salary at the 
rate of £150 p.a., board, residence, &c. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be ‘for a period of 
6 months. 
Applications, with full particulars and copies of 3 testimonials, 
to be addressed at once to- 
J. LAWRENCE MEARS, Secretary-Superintendent. 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds 
—S Residents.) Applications are invited from registered medi- 
cal practitioners for the following post : 
HOUSE SURGEON (A)toa Gene ral Surge on, vacant immedi- 
ately. Appointment will be for 6 months. Salary is at the rate 
of £175 p.a.. with full residential emolume nts. Prac a rs 
within 3 months of qualification and liable under the National 
Service Acts may apply. ARTHUR GRIFVITHS, Secretary. 
The Hospital, Ipswich. 
ROTHERHAM HOSPITAL, Doncaster Gate, Yorkshire. (General 
Voluntary Hospital—150 Beds.) Applications are invited from 

registered me dic al practitioners, Male or Female, for the appoint- 
ment of HOU PHYSICIAN (A), vacant Ist August. Salary 
£225 p.a. with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may aiso apply, when the appointment will be 
for 6 months. 

Applications should be sent at once to the Secretary- 
Superintendent. 
KING EDWARD Vil HOSPITAL, WINDSOR. Applications are 
invited from registered medical practitioners, Male — r emale, 
for the appointment of HOUSE SURGEON AND C ALTY 
OFFICER (A), now vacant. Salary is at the rate of ty 50 P.de, 
with fullresidentialemoluments. Pri ~s titioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary as soon as possible. 

MUNICIPAL COUNCIL OF NAIROBI. (Kenya Colony.) The 
Municipal Council of Nairobi, in the Colony of Kenya, invites 
applications from qualified persons for the appointment of 
MEDICAL OFFICER OF HEALTH. Candidates, in addition 
to being fully qualified, must possess a Diploma in Public Health 
and must have had previous experience in the service of an Urban 
Public Health Authority. The salary attached to the post is 
£1300 p.a.. rising by annual increments of £50 to £1500 p.a., 
but a candidate with special qualifications may be allowed to 
enter the scale at an appropriate point higher than the initial 
salary. After a probationary period of 6 months the person 
appointed, if confirmed in the appointment, will be required to 
contribute 74 per cent. of his salary to the Municipal Provident 
Fund, into which the Council will contribute a similar amount. 

The person appointed will be entitled to 6 months’ overseas 
leave on full pay with passage paid after each period of 4 vears’ 
service. 18 days’ annual local leave is also granted. 

Further particulars as to the appointment may be ia dl 
from Messrs. Laurie & Co., 19, Basinghall-street, London, 

Applications, stating age, experience, and qualific 
accompanied by a recent photograph, medical certificate, and 
certified copies (not originds) of testimonials, should be ad- 
dressed to: W. W. Rrpour, Town Clerk. 

Town Hall, Nairobi, Kenya Colony, 28th June, 1945. 


EAST RIDING COUNTY COUNCIL. Beverley Emergency Hos- 
PITAL. (361 Beds.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
ORTHOPAEDIC OFFICER (B11). The Hospital is a Fracture 
Department A in the FE.M.S. Scheme. The salary is at the rate 
of £350 p.a., together with full residentialemoluments. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those holding Bl and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, and previous experi- 
ence, should be forwarded so as to reach the undersigned not 
later than Friday, the 17th August, 1945. 

T. STEPHENSON, Clerk of the Council. 

County Hall, Beverley, 21st July. 1945. 

MINISTRY OF PENSIONS. Edenhal! Hospital, Musselburgh, 
MIDLOTHIAN. Applications are invited from registered medical 
practitioners (Men and Women) for the appointment of SUR- 
GEON (Bl) at the above-named Hospital. Applicants should 
have held house appointments and have had surgical experience 
The salary is at the rate of £350 to £550 p.a., according to 
experience, plus Civil Service war bonus and free board and 
lodging or an allowance of £100 p.a. in lieu if permission is 
given to live out. Suitably qualified R and W practitioners 
holding B2 appointments, also those holding BL and rejected 
by the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be ‘addre: ssed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 


Applications are invited for the position of Director of Research 
at the BRITISH SCHERING RESEARCH INSTITUTE, ALDERLEY EDGE, 
CHESHIRE. Applicants should hold high qualifications in 
chemical research with particular reference to its application to 
medicine and should possess administrative ability. A medical 
qualification would be regarded as an advantage but is not 
essential. Commencing salary will be not less than £1000 p.a. 
and will depend on qualifications and experience. Participation 
in existing superannuation scheme is a condition of the appoint- 
ment. All replies, which will be treated in strict confidence, 
should be sent before 18th August to: The Chairman, British 
Schering Research Laboratories Limited, Alderley Edge, 
Cheshire. 
Experienced Secretary, State-registered Nurse, Typist, Dispenser, 
requires position with Doctor. Free now. ¢ ‘entral London area. 
Address, No. 667, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C 


Large aor nog ia, in the heart of the West End, pre-war, 
modern nursing home to let on 17 years’ lease ; some 50 rooms, 
of which 7 available end September, remainder still requisitioned 
but partly empty; early release expected. Cottage for nurses. 
2 lifts, 2 operating theatres, numerous bathrooms,. basins in 
several rooms ; 2 large kitchens: no furniture. Rent £3000 p.a. 
exclusive.—Address, No. 6! 59, , THE LANCET Office, 7, Adam- 
street, Adel phi, London, W.C. 

furnished waiting room with Dentist. Door attendance and 
cleaning included in rental. Exclusive street 5 minutes from 
Marble Arch. Rental £350 p.a. Approximately 12 years’ 
Lease.— Address, No. 660, Tuk Lancet Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Death Vacancy, Sheffield Housing Estate, pane! 2156, income 
approximately £2700. Modern house with surgery attached. 
£4700 complete.—Address, No. 662, THe Lancer Office, 
7, Adam-street, Adelphi, London, W.C.2. eas 
Lady (28) seeks Secretarial post with Psychiatric Consultant: 
Experience American Psychiatric Hospital. Excellent refer- 
ences.— Address, No. 663, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2 

Educated Anglo- French oe fluent French and German, seeks 
post as Doctor’s Receptionist.— Address, No. 666, THe LANCE’ 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Lady Doctor, experienced, requires part-time post as “Assistant in 
Panel Practice from September or later.-Address, No. 665, 
tr LANCET Office, 7, Adam-street. Adelphi. London, W.C.2. 
Doctor’s Widow offers complete furniture for Doctor's Consulting 
Room, including Curtains. Desk, Chairs, Couch in Australian 
Walnut, all ultra-modern design, £250 the lot. Seen by 
appointment. KE Nsington 5756 
Lady, recovered schizophrenic patient, | requires "accommodation 
in a doctor’s house. Able to give some secretarial help. 
Address, No. 661, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C 
Assistant “wanted for General in E. Midland town.— 
Address, No. 649, Tue LANCET Office, 7, Adam-street, Adelpbi, 
London, W.C 
Secretary- Receptionist “(32) desires post with West End Surgeon 
or Specialist. Thoroughly experienced.—Miss SHEILA MILLs, 
863, The White House, Regent’s Park, N.W.1. - 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Live rpool. 
Strawson’s Open-air Revolving Shelters Doctor's certi- 
ficate) for Tubercular and other Medical cases. Stamp for 
List L/45.—G. F. STRAWSON & Son, Horley, Surrey. 
Medical Photographs and Drawings for illustrations, records, &c. 
—wWrite for particulars: . O. SONNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 
Derbyshire, Death Vacancy. Gross incéme over £1000, |, panel ov over 
1000. House, rent or purchase.—Address, No. 646, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.: 


A modern Car in good condition required imme- 
diately. 


, Rythe-court, Thames Ditton. Emberbrook 2840. 
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DIGOXIN 


*B.W.& CO’ 


MILLIGRAMMES OF 


DIGITALIS ACTIVITY 


Being a definite substance of constant composi- * TABLOID? x0 DIGOXIN compressed products for oral 
administration 


tion and activity, Digoxin offers an unsurpassed ‘HYPOLOID’s.. DIGOXIN ampoules of solution for 
intravenous injection 

degree of precision in digitalis therapy. Digoxin SOLUTION OF- DIGOXIN ‘B. W. & CO. for oral adminis- 
tration 

is a pure crystalline glycoside from Digitalis lanata, 


discovered in the Burroughs Wellcome & Co. 
BURROUGHS WELLCOME & CO. 


Laboratories. It satisfies the established criteria (The Wellcome Foundation Led.) 
LONDON 


for a reliable, potent digitalis preparation. 
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